i.

T |

2001 UNIFORM BUSINESS REPORT |

FILED

DOCUMENT # N94000003621 Apr 02, ZOOIfSS:OO am
1. Ently Name ecretary of dtate
CORNERSTONE PROPHETIC MINISTRIES, INC. 04-02-2001 90359 003 ****61.25
Principal Place of Busingss Mailing Address
4356 JUSTAMERE LN PO BOX 458
GROVELAND FL 34736 GROVELAND FL 34736
Us s 818794
Suite, Apt. #, ele. Suite, Ant. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-32509 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additb"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T et e i e T T e T 2na . - Name- - - S e e Sl — s e T
Street Add P.O. Box Number is Not A table
J AMES, JESSE REV. tree ress ( ox Number is Not Accep }
4356 JUSTAMERE LN
GROVELAND FL 24736 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agant and title if applicabla. {NOTE: Registered Agent signature fequired when rainstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
e PD O Detete ML [0 Change [ Acdition §
NAME JAMES, JESSE REV. NAME 2
sTreeT AoDRESS | 4356 JUSTAMERE LN STREET ADDRESS 5
CiTY-ST-2IP GROVELAND FL 34736 cry-st-zp i
&
TITLE VD £ O Deiete e O crange {1 Acdition | &
NAME JAMES, LEDELL NAME
STREET ADDRESS | 4356 JUSTAMERE LN STREET ADDRESS
CITY-5T-2P GROVELAND FL 34736 CIY-ST-2P
TITLE 81D {7 Delete TILE [O Change I:}_Addiliun 1
oNaME- .o | _TOBIN, ANGELA . _ e et ~NAME o
sTReer ADDRESS | 4356 JUSTAMERE (N STAEET ADDRESS
CITY-5T-2IP GROVELAND FL 34736 CITY-5T-2IP
T - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE [ pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11 if
. changed, or on an attachment with an adgress, with all other like empowered. _
PSR
SIGNATURE: T Nurch 3900y sa7~-7574
Date 4 Daytime Phone #

0061712

'



