2002 AUINIFOIRM Bl.iSINESS REPORT (UBR) FILED

3
. 3
DOCUMENT # N97000002176 | Feb 11, 2002 8:00 am
b e Secretary of State
CORNERSTONE CHURCH OF THE SUNCOAST, iNC. 02112002 G015 003 ***¥70,00
Principal Place of Business Mailing Address
5900 N LOCKWOOD RIDGE RD P.0O. BOX 50365
SARASOTA FL 34232 SARASOTA FL 342320308
+*
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0794507 Mot Applicable
I C i Count iti
Zlp ouniry 2l ouniry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| SLABAUGH,.KENTON.B , ) ) . Street Address (F_’.O. Box N}u_mber |s Not Agciptal)@ _ _ o .
6107 56TH TERRACE EAST -
BRADENTON FL 34203 .
City 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.
SIGNATURE
Slgnatra, typed of printed name of registared agent and iitle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS 361.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TP O pelete TILE [ change O3 Addition | S
NAME SLABAUGH, KENTON B NAME %
STREET A0ORESS 18107 56TH TERRACE EAST STREET ADDRESS 8
CITY-ST-2IP BRADENTON FL 34203 CIY-5T-2IP lc-\l-i
— o
TITLE ™ O Delete TITLE O change [ Addition | 5
NAME GElB, DWAYNE ' NAME
STREET ADDRESS | 1083 SPEASMAKER LANE STREET ADDRESS
CITY-57-2IP SARASOTA FL 4232 CITY-ST-Z1P
TITLE m [ pelete TITLE ‘ [ Change  [J Addition
name " |GAINES, RICHARD _ NAME
STREET ADDRESS | 1530 GEORGETOWNE LANE STREET ADDRESS
CIY-5T-2IP SARASOTA FL 34232 CITY-ST-ZIP
TITLE TS5 : O velete TITLE [ change [ Acdition
NAE MULLET, ROBERT NAME
STREET ADDRESS | 4731 10TH STREET STREET ADDRESS
CITY-8T-2iP SARASOTA FL 34232 CITY-ST-2IP
TTLE o g . [ pelete TITLE [ Change ] Addilion
NAME " NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TImE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ’ CITY-57-2ZP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. ! further certify that the information
indicated cn this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 address, with all other like empowered. L

SIGNATURE.:

/)3 78-8as|
// /7/& 2. G4 )

'Date Daytime Phona #




