EEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED ;

DOCUMENT # N95000000974

1. Entity Name

CORNERSTONE BAPTIST CHURCH OF OCALA, INC.

Aug 12,2002 8:00 am ;
Secretary of State

08-12-2002 90009 009 ****5] 25

/

Principal Place ¢f Business Mailing Address

8862 SE 59 AVENUE PO BOX 830265
OCALA FL 34472 OCALA FL 34483365
us Us

- W o omx oy Ty

2, Principal Place of Businass 3. Mailing Address

A B

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3270289 Not Applicable
Zi Count Zi Counil iti
" eunty P mniry 5. Cerlificate of Status Desired O ?g'zesq L‘:‘}?e‘g"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
i - - = Name ’ T -

DURHAM’ LARRY Streat Address (P.O. Box Number is Not Acceptable)
2601 SE 38TH STREET
OCALA FL 34471

City

Zip Code

FL

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

SIGNATURE

Signature. typed or printad name of registered agent and title it applicable

(NOTE: Registered Agent signatura required when rainstatirg)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TILE O3 Change [ Addifion | &

NAE DURHAM, LARRY NAME 3

sTreeT aooress | 2601 SE 38TH STREET STREET ADDRESS 5 !

CITY-ST-21P QCALA FL 34471 CITY-5T-2P @

TTLE vD ] Delete TITLE [3 Changs ] Addition %/.

NAME TOWNSEND, KEVIN HAME e |

sweer aobfess | 12 PECAN RUN PASS STREET ADCRESS _

cmv-s-27 | QCALA FL 34472 ) CITY-T-2P ;
e 8- T = o~ Mo K e TP v o - Jn rChange ] Addition

NAME CONGER, HERBERT HAME Dpowning, John C. ' ' i

sreT anvress | 28 LAKE COURT LOOP STREETADDRESS | 2 Mg o [0 &/ 7‘¢’-ff~ |

orvstz> | OCALA FL 34472 OITY- 572 OCola, FE. FH472 |

TILE — Ik S [ Delste TITLE O change O Addition ]

NAME L ¢ NAME

STREEVADDRESS |~ + /-, - - 18 STREET ADDRESS

av-stze |T . a GG CITY-$T-21P

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CITY-51-21P

TITLE 7 pelste TILE [ Change [ Addition ]

NAME NAME ;

STREET ADDRESS STREET ADDRESS -

CiTY-5T-2P CITY-ST-2F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
o hat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
PRyt as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated en this report or supplemental report Is true and ac -6
of the corporation or the receiver or trusjee empowered (o gfecute this re
changed, or on an attachment wi ddress, with all otHgr likgrEmpowerel.

SIGNATURE:

¥/ 7/ a2

3E6FH 554,

SMGNATURE AND TYPED OR PRINTEERAME OF SIGNING OFFICER OR DIREGTOR

¥ B Daytime Phone #



