=== SUite, Apl_.#,.elc_._‘_

2002 UNIFORM BUSINESS REPORY (UBR])

FILED

1. Entity Name

DOCUMENT # N94000001286
CORNERSTONE CHURCH & SEMINARY, INC.

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90042 035 **%%5] .25

Principal Place of Business

614 RAMIE LN.
PORT ST. LUCIE FL 34952

Mailing Address

614 RAMIE LN.
PORT §T. LUGIE FL 34952

2. Principal Place of Business

3. Mailing Address

A

Suite, Apl. #, etc.

]

DO NOT WRITE IN THIS SPACE

MOORE, MARY
614 RAMIE LN.

PORT ST. LUCIE FL 34952

City & State éifyﬁ'Sfété‘*"’:’—"" 4, FEI Number Applied For
= 503262277 Not Applicable
Zi Count Zi Count \ T TR 75 Agdtiona===—]
P ounty P ouniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typsed or printed name of registered agent and titla if applicable.

{NOTE: Registared Agent signatura required when rainstating}

DATE

0056310

FILE NOW: FEE IS $61.25

_ﬁleg:ﬁo_n éampaign ffir;s\nc'in_g
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CR2E037 (9/01)

10. QFFICERS AND DIRECTORS =77 ™ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD Delete TILE Ol change [ Adcition
NAME MOORE, MARY NAME Py

streeT aooress (614 RAMIE LN. | sTeT ADDRESS ‘.(; QQ}‘D

orv-st-zk - |PORT ST. LUCIE FL 34952 | cmv-st-zp P

TITLE SD 7 Delete TNLE [ Change  [] Addition
NAME ANDERSON, JERRIE RENE'E NAME ;

stReer aooress | 108 ESTIA LANE ' ] sTRecT ADDRESS KQ_M

CITY-ST-2P PORT ST. LUCIE FL 34983 M H omy-sT-zp

TITLE SD T Delete TITLE {7 Change  [_] Addition
NAME LONG, JANICE i

sTReer aooress 3008 SUNRISE BLVD | STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-2IP

TITLE m - ) R e Hme - - [ Change [ Addition
NAME HAYDOCK, OPAL - - T NAME

sTREET A0DRESS [ 1223 BL ' STREET ADDRESS

onv-st-2¢ |SOUTH LAKES DR. FT. PIERCE FL 34962 KQ«Q)'P oe-sr-zp

TITLE [ celate \ TITLE [J Change {1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2F

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-ST-2IP

SIGNATURE: .

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNAVLNE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirne Phone #




