2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001117

1. Entity Name

CORNERSTONE BAPTIST CHURCH OF TALLAHASSEE, INC.

Principal Piace of Business

11404 GORDON STREET
TALLAHASSEE FL 32311
s

Mailing Address

3079 CHAIRES CROSS RD
TALLAHASSEE FL 32311
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

i

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90616 006 ****5] .25

AR

DO NOT WRITE IN THIS SPACE

f,

!
-

City & State City & State 4, FEI Number Applied For
59-3394996 Not Applicable
Zip Country Zip Country i . $8.75 additional
———— e o e N U U é.gggi@qte of Statug Desired | O Fee Required - -~ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narne
PARARO, WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
r
1050 WINFIELD FOREST DRIVE
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW: 9. Election Cﬂmpﬂign 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 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DRA ) Delete TIme ‘ cChange [ Adcition
NAME PARARQ, WILLIAM R NAME
streeT ADoRESS | 1050 WINFIELD FOREST DRIVE STREET ADORESS
CITY-ST-ZiP TALLAHASSEE FL 32311 GITY-ST-ZP
TITLE D ] Delete TITLE []Change [ Addition
NAME BATEMAN, MICHAEL NAME
sTeeeT aboress | 6937 HANGING VINE WAY _ STREET ADDRESS
“ofvsio—_| TALLAHASSEE FL 35311 R b s =
TILE D O Delete ML Ol Change [ Additicn
NAME WARD, JAMES F It NAME
staeer aooress | 3051 HAWKS LANDING DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP
TILE 1 Detete TITLE [JcChange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-57-2P CITY-5T-7P
THILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily 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, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like prmpowered.

SIGNATURE: @WMWE F

g5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DVREO s pe Ponse 34| 8796914

Data Daytime Phone #

CR2E037 (10/00}



