2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT # N97000001117 Secretary of State
1. Entity Name 02-11-2003 90063 038 ****6] 25
CORNERSTONE BAPTIST CHURCH OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
1404 GORDON STREET 079 CHAIRES CROSS RO
TALLAHASSEE FL 32314 TALLAHASSEE FL 32311
us us
s s LG ARCAM AT AR
Suite. Apt. #, etc. Suite, Apt. #,8tc. '] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59,3394996 Applied For
Not Applicabye
2 Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
. : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o TTTIT T e mmE e AT —m—— TTEe 0 sl Namgeses 0 e Thmmmmmei s L s = e .
PARAHO! WILUAM R Street Address {P.O. Box Number is Not Acceptable)
1050 WINFIELD FOREST DRIVE
TALLAHASSEE FL 32311
City 7 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 ohiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 S VU May Be ;
$ Trust Fund Contribution. a Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTeE DRA [ Dalate TIILE [JChange  [] Acdition
NAME PARARC, WILLIAM R NAME
sTREET ADDRESS {1050 WINFIELD FCREST DRIVE STREET ADDRESS
or-st-z0 - |TALLAMASSEE FL 32311 CITY-$7-2IP
TITLE D _ O Deiete e [ Change [ Addition
HAME BATEMAN, MICHAEL HAME
sTreeT anoRess (8937 HANGING VINE WAY STREET ADDRESS -
cy-s1-2r |TALLAHASSEE FL 32311 CITY-ST-2IP
TILE D - o oo _WD‘ﬁJme N T i D'Chadge [ Addition
NAME WARD, JAMES F Il NAME
streeT aporess |3051 HAWKS LANDING DR STREET ADDRESS
crv-st-ze - ITALLAMASSEE FL 32308 CITY-ST-ZiP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P _
TILE [ pelete mg [ changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signagyre shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requfréd by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment witkran gddregs, with all other like empowered.
SIGNATURE:”Z?/JMQB%@HBREJMW L— P- 03

CR2E037 (10/02)



