2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

— Mar 08, 2001 8:00 am
DOCUMENT # N95000001424~ Secretary of State

03-08-2001 90071 001 ****51.25
CORNERSTONE CHURCH OF ORLANDO, FLORIDA. INCORPOR
Principal Place of Business Mailing Address
2333 DONEGAN PLACE 2333 DONEGAN PLACE
ORLANDO FL 32626 JRLANDQC FL 32826
Suite, Apt. #, etc. Suite, Apt. #, atc. 00 NOT WRITE !N THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3206012 Not Applicable
i C 1 I \ it
e ountry 4 Country 5. Certificate of Status Desired {7 $8-79 Additional
- . ) ] ) ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent - -
Name
G [ t
DOWNS, DAVID R Sireet 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 office or registered agent, or beth, in the state of Fivida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agen signature requitad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to \
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ] telete TITLE O cange [ addition | S
NAME DOWNS, DAVID R NAME s
STREET ADDRESS | 2333 DONEGAN PLACE STREET ADDRESS 5
CITY-ST-2IP ORLANDO FL 32326 CITY-$7-2IP I.DIJ
&
TMLE VD 1 Delete TMLE [ Change [ Additian a
NAME DOWNS, LAUREE NAME ) )
STREET ADCRESS | 2333 [)_ONEGAN PLACE e - e~ STREETADDRESS [ . e T
oY ST-2P ORLANDO FL 32826 ’ L omy-st-ze ' T T R e
TIILE 10 Delele TME TO It [ Change  [3) Adcition
N ANDERSON, CANDACE NaME Andercon, Skephen 1€
STHEET ADDRESS | 1817 SULTAN CIRCLE STREET ADORESS | i () Seltan Er
om-STZP | CHULUSTA FL 32766 orSi2 1 Ob g lpofa TRC IAPEL
TITLE O telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-ST-2IP
TMLE T Detete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Detete THLE . [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption 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 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresggwith all other like empowered.
=iz A0 Q. Yowwss oo (@o7)BF5704
SIGNATURE AL 2/ W BLSTAIRED:d was_ fos/o( / 0
SIGNATURE ARD TYPED DR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #




