2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005725

1. Entity Name

CORNERSTONE CHRISTIAN ACADEMY INCORPORATED

FILED
Secretary of State

05-24-2000 90086 017 ****70.00

Principal Piace of Business

20201 SW 117 AVE
MIAME FL 33177

Mailing Address

2201 SW 117 AVE
MIAMI FL 33177-5401

2. Principal Place of Business

3. Mailing Address

L] I

Suite, Apt. #, elc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
Nat Applicabie
Z' i yr
e Country Zp Country 5. Certificate of Status Desired JX/ $8'75 ﬁ'.ddrtronai
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- - B Cowos Name—— =~ - St

CROWTHER, ELIZABETH F
20201 SW 117 AVE
MIAMI FL 33477

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla, (NOTE: Ragistered Agent signature requireg when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIT.E D 5 Delete TITLE Ol change [ Addition
NAME CROWTHER, ELIZABETH F NAME
STREET ADDRESS | 20201 SW 117 AVE STREET ADDRESS
SITY-5T-2IP MlAMl FL CITY-8T-2IP
TITLE D 3 Delete TIMLE [l Change [ Addition
NAME FIGUEROA, IVAN NAME
STREET ADDRESS | 4507 SW 128TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-$T-2IP
TILE TrATEETE - ™ Delete TITLE LT TR R O T T [ Thange [ Addition |
NAME EDITH GARNER NANE
STREET ADORESS | 429 NE 12 AVENUE, APT. 109-B STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-5T-ZP
TILE D O pette TITLE [ Change T[] Addition
NAME SHAW, PATSY NAME
STREET ADDRESS | 5455 SW 92ND AVE STREET ADDRESS
CITY-3T-2IP MlAMl FL 33156 CITY-8T-2IP
TLE ) betete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TMLE 3 Defete 113 O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST- 2P

12. [ hereby certify that the information supplied with this filin

changed, or en an attachment with an address, with all other like empowered, = | 2.

does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statuwtes. | further certify that the information
indicated on this raport 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 directar
of the corporation or the receiver or trustes empowered 1o execute this report as required ’l‘z Chapter 617, Florida Statutes; and thgt__’éjname appears in Block 10 or Block 11 if

SIGNATURE: s A At A = e AT,

SIGH A‘I'UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e F CRO

57// /o o (305’5333’«50133

~ Date Dafiima Phone #

May 24, 2000 8:00 am

CR2E037 (9/99)



