FILED

0061844

2003 NOT-FOR-PROFIT CORPORATION J 02. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) un vz, . am
DOCUMENT # N94000001286 Secretary of State
1. Entity Name 06-02-2003 20187 050 ****69.75
CORNERSTONE CHURCH & SEMINARY, INC.
Principal Place of Business Mailing Address
TwAVUNU]L
614 RAMIE LN. 614 RAMIE LN.
PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 34352
L AT
i Bepreo laney / lgne-
Suite, Apt. # stc. Suite, Apt. #, etc. T[] CHECK HERE IF MAKING CHANGES
Clty &State ¢ City & Sta .. + - 4, FEl Number 59.3262277 Applied For
} t CrR Fl ' Pﬁd ff é”f/@ ﬁ:/_,_ ' Not Applicable
ch -(?-9,2, s -SiféiT{uC{ e) 53)5!52 B S%urzq@[@ 8. Certificate of Status Desired m/ ?ese gesqLﬁliddltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstared Agent
e fAeY Moo £

MOORE’ MARY Straet Address (P&, Box Number is Not Acceptable)

614 RAMIE LN. ‘

PORT ST. LUCIE FL 34952

. é.[él-_ EA 716 LANE 57
ity ip S0 e

8. The above named entity submils this siatement for the purpose of changing its registered office or reglstered agent, ar both, inthe State of Florida. | am 1am|har W|th and accept

the obligations of registered agent.
SIGNATURE S&L £ i ' '
b Slgnature, typad or printad name of ragistered agent and titla if applicable. {NOTE: Reqgistered Agent signature raquired when reinslating) ‘; DATE

\{_ \ 9. Election Campaign Financing $5.00 May B i Make Check Payable to

’ FILE NOW: FEE IS $61.25 Trust Fund Contritution. - Added to F?:as ° | Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO‘;OFFICERS AND DIRECTORS IN 10 .
TITLE PO 3 Delete TITLE O change [ Addition E_"
NAME MOORE, MARY HAME S
stReeT ADDRESS | 614 RAMIE LN. STREET ADDRESS E
orv-sT-2p | PORT ST. LUCIE FL 34952 Y- ST-2P Sey eyl g
TmE SD [ Detete TITLE ITP T DOchenge [ Addiion | &
wie | ANDERSON, JERRIE RENE'E e R‘Z’/ mend € Wilson S
stReeT aooress, | 108 ESTIA LANE . STREET ADDRESS BJX g :)4-
env-st-2e * | PORT ST, LUCIE FL 34983 sz | G oA ~-Q83NNG

TTLE SD 7 Dele TIME ' ange (] Addition |
we  |LONG, JANICE B %QQP‘ (= E(UE & BruBEp

sTheET ADDRESS | 3008 SUNRISE BLVD STREET ADDRESS pl b ST £ P IQ n Q: U il e

omv-s1-2¢ | FORT PIERCE FL 34982 CTY-ST-2IP [

TITLE D [ Delste TITLE [ change [ Addition
NAME HAYDOCK, OPAL NAME

STREET ADDRESS | 1223 BL STREET ADDRESS N

orvsvze | SOUTH LAKES DR. FT. PIERCE FL 34982 ovsr | OAME

me  Sp Qﬁyﬂ N TBREU: , O Delete T Ol change [ Addition
NAME NAME

STREET ADDRESS (D/ 8 ﬁ o ]Qd HAMGC R STREET ADDRESS

S S k\som)l“ﬁ' (SN 322173455 § ov-siwe

TILE ) O pelete TILE [J change [ Addition
HAME - NAME

STREET ADDRESS . STREET ADORESS

CITY-S1-2P S : CITY-57- 7P

12. | hereby certify that the inforrnation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart 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 trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empo ered.

SIGNATURE: __ SIGNATURE REM OFDMWM 5/28)s3 797345522

BN ATHERE AND TYPED OR PRINTED NAME OF SIGNING AFPICER AR BIBECTOR Nata Nt e Pheme 8

I




