2000 UNIFORM BUSINESS REPORT (UBR)

v FILED

BOCUMENT #
DOCUM N95000001424 | Jul17,2000 8:00 am

CORNERSTONE CHURCH OF ORLANDO, FLORIDA. INCORPOR Secretary of State

07-17-2000 90117 045 ****61.25

Principal Place of Business Mailing Address
2333 DONEGAN PLACE 2333 DONEGAN PLACE .
ORLANDO FL 32826 ORLANDO FL 328264005, © . |
T s A A

Suite, Apt. #, ete, — Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEi Number . |Appiied For

' 59'32%012 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8':5 Additional
e6 Require:

s - . -.6..Name and Address of Current Registered Agent _ .. .

7. Name and Address of New Registered Agent -

Name .

DOWNS. DAVID R Street Address (P.O. Box Number is Not Acceptable)
2333 DONEGAN PLACE -
ORLANDO FL 32826

City FL Zip Code

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

SIGNATURE
Slignature. typed or printed name of ragistersd agent and tile if applicabla, (NOTE: Registered Agent signatura raquired when renstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mazy Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O oelete TITLE [ Change [0 Addition
NARE DOWNS, DAVID R HAME
STREET ADDRESS | 2333 DONEGAN PLACE STREET ABDRESS
CITY-ST-2IP ORLANDO FL 32 CITY-ST-2IP
TIME VD : 1 Delete TME [J Change [ Addition
HAME - | DOWNS, LAURIE . NAME
STREET ADDRESS | 2333 DONEGAN PLACE STREET ADDRESS
or-ST-2P  |ORLANDO FLL32826.- .. ... . . _ - CMCST-2P | o e e m e e - - - -
TITLE TD 7 O pelete . TITLE O Change [ Addition
NAME ANDERSON, CANDACE HAME
STREET ADDRESS | 1817 SULTAN CIRCLE STREFT ADDRESS
CITY-ST-ZiP CHULUSTA FL 32766 CITY-ST-2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS ‘ STREET ADDRESS -
CITY-S3-2IP CITY-ST-ZIP
TLE [ Delete TIMLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . pelete TITLE CFchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empaowered to exacute this repart as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an atachment with an address, wiph other like empowered.

SIGNATURE: . DVREE (andace Amdffsawu 07 377 8342

G OFFICER OR DIRECTOR Date Daytime Phone #

wwiw v

CR2EQ37 (9/99)

~
i



