2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001277  Seeee D
. Entity Name i iSin STA
CORNER STONE CHURCH OF GOD IN CHRIST INC. NON-DE ' O OF CORP oAy s

NOMINATIONAL

03Jv23 myyg: |

Pringipal Place of Business Mailing Address ﬁ
7534 JFX. DRIVE WEST 7534 J.F.X. DRIVE WEST
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219

I

A

el 55 oz | IR

" 7 Suite, Apt. #, etc. Suite, Apt. #, elc. i [] GHECK HERE IF MAKING CHANGES
City & State — City & Stale  __ ! 4, FEI Number 5 3457953 Applied For
TRY ,, </, JrRE _£0Hr % Not Applicable
Zip P Country Zip Countr’y . ‘ $8.75 Additicnal
5. Certificate of Status Desired N
JT D/ 21 Y | Dudr |5ommosmens B e
6. Name and Address of Current Registerad’Agent 1 7. Name and Address of New Registered Agent
: Name

SPIKES’ CECIL MAE . Street Address (P.O. Box Number is Not Acceptable)
7534 JOHN F. KENNEDY DRIVE WEST .
JACKSONVILLE FL 32219

City FL Zip Cede

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 gegistered aggnt. P
J/ZD f X7~ Q3

SIGNATURE /
Slgnature, typed or print armne Orl‘agisterad agent and title it applicabla, (NOTE: Heg\?lared Agent signature requirad when reinslating) DATE
. 9. Election Campaién Financing $5.00 May Bs Make Check Payable to

FILE NOW: FEE IS 361.25 Trust Fund Centribution, O Added to F?;s Fiorida Department of State
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ASP O Delste e [CJcrange [ Additicn
NAME | SPIKES, NAPOLEON NAME
STREET ADDRESS | 7534 J.F. DR WEST STREET ADDRESS
env-st-2¢ | JACKSONVILLE FL CITY-ST-2P
TIMLE D [ Delete TLE [ Change [ Addition
NAME SMITH, LOUISE L NANE
STReeT ADBRESS | LOT 170 NORMANDY BLVD STREET ADDRESS
omv-st-ze | JACKSONVILLE FL X orry-st-ze
TLE 3] I oelete e [ change [ Addition
NAME WHITE, LAVETTA NAME T2 1079707
st s00ness | 5334 SHANNON AVE TR ooress D623/ T3--0104G--001 %461 .25
omv-sT-7P t JACKSONVILLE FL CITY-ST-2IP
TLE D [ Delete me b [l Change [ Additien
NAME SPIKES, LEON A L] P R = NN
STREET ADDRESS | 7534 JFK DRIVE WEST STREET ADDRESS O A2 - 010S -1 sRl0 0
orv-stze | JACKSONVILLE FL CTY-5T-2
TITLE YD~ O Delete e [ change [ Addition
NAME SPIKES, LEPOLEON HAME
STREET ADDRESS | 5334 SHANNON AVE STREET ADDRESS
erv-sT-2F | JACKSONVILLE FL CITY-£7-2IP
TITLE YP [ Datete L [J Change [ Addition
NAME SPIKES, LA RON HAME
streeT ADDRESS | 7534 JF.K. DR W STREET ADDRESS
onv-s1-2¢ | JACKSONVILLE FL omv-st-2I

12. | hereby certify that the information supplied with this filing 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 fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emppwered 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 gitffaan adnennnsZin -“'—-:'-- Ll arnnawered. ;

SIGNATURE: % ;—9 ;QM,W //","OZJ -7

0100678

CR2E037 (10/02)



