2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # N95000000974 Secretary of State
1. Entity Name 03-07-2003 90117 048 ****6] 25
CORNERSTONE BAPTIST CHURCH OF OCALA, INC.
Principai Place of Business Mailing Address
8862 SE 59 AVENUE PC BOX 830265
OGALA FL 34472 OCALA FL 34483-0365
us us
e s ARG EAT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3270289 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (] $8.75 Additional
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent
S - L - T TITTTIL — . -tg.im_e—:-r-—q-"‘ — L EIEETL e e e e -
DURHAM' LARRY Street Address {P.O. Box Number is Not Acceptable) -
2601 SE 38TH STREET
OCALA FL 34471
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE
Slgnature, typed or printed name of régistemd agent and titte it applicable. {NOTE: Ragistered Agsnt signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing g $5.00 veyse Make Check Payable to
X Trust Fund Contribution. Added to Fees Florida Department of State
i
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE I‘% ' O] Delete TIMLE [ Change [ Addition
NAME DURHAM, LARRY NAME
sTReet anokess 2601 SE 38TH STREET STREET ADDRESS
orv-st-ze L OCALA FL 34471 CITY-ST-7P
me ~ |VD [ Delete TITLE [ change [ Addition
NAME TOWNSEND, KEVIN NAME
streer anoress | 12 PECAN RUN PASS STREET ADDRESS
orv-sT-zP | OCALA FL 34472 CITY-§T-2IP
e STD - - O Deiete me . - -y e o - [ Ctange. [ Addition
NAME DOWNING, JOHN C JR NAME
STREET A00RESS |3 HEMLOCK TER STREET ADDRESS
omy-s-2P | QCALA FL 34472 CITY-ST-ZIP
TIEE O pelete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T- 2P CITY-ST-ZIP
TITLE O pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify 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; thai | am an officer or director
of the corporalion or the receiver or trusiee egpemergd to exacute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an glkeempent with an addrg€s, with alhpther like empowered.

SIGNATURE

.07 RSP -2 2 1L

CR2E037 (10/02)



