2000 UNIFORM BUSINESS REPORT (UBR) FILED

D ENT # .
DOCUMENT # N97000002680 Aug 03, 2000 8:00 am
CORNERSTONE FULL GOSPEL MINISTRIES INCORPORATED Secretary of State
08-03-2000 90030 016 ****70.00
Principal Place of Business Mailing Address
£33t NW. I2ND STREET £33 NW. 32ND STREETY
GAINESVILLE FL 32653 GAINESVILLE FL 32653
s e e 0 DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
) 59'3465936 Not Applicable
Zip Country Zip Country 5. Certificate of Status peslred m/ﬁg‘gesqg?;;ﬁm‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JENKINS. SR.. CLARENCE REV. Street Address (P.O. Box Number is Not Acceptable)
6331 N.W. 32ND STREET .
GAINESVILLE FL 32653
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both., in the state of Florida.

SIGNATURE A\ Cl/\alf\é' na"e T&nks Y\S g f\ ?AQ ﬁ/m

Signalun.a, typed or printe_d name of ragistered agent and bite ! applicable. (NCOTE: Registared Agent signature required whan reinstating) oatf
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 wMay Bo Make Check Payabie to
' After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. o QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete 7IMLE [ Change [ Addition
NAME JENKINS, CLARENCE S REV NAME
STREET AGDRESS | 6331 N W 32ND ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 CITY-§T-2IP
TITLE DT ] etets TTLE [Fchange [ Additicn
NAME JENKINS, MYRA L.EVANG NAME -
STREET ADDRESS | 6331 N W 32ND ST STREET ADDRESS
CITY-ST-71P GAINESVILLE FL 32653 CITY-ST-2IP -
Tme S - O] et TILE [ Change [ Addition
HANE DURANT, ANGELA L NAME
STREET ADDRESS | 6137 N W 26TH ST STREET ADDRESS
CiTy-§7-21P GAINESVILLE Fi. 32653 CITY-5T-28P ]
TiTLE DFS [ Detste L OJchange [ Additien
NAME JENKINS, SHALONDA NAME

STREET ADDRESS

sTReeT ADDRESS | 6137 N W 26TH ST

CITY-ST-2IP GAINESV'LLE FL 32653 CITY-ST-2IP
me E O Detete e O] Change [ Addition
NAME GREEN, CLIFF O NAME

STREET ADDRESS | 6139 NW 26TH ST STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32653 CITY-S7-21P

me T O] Gelete TLE [Jchange [ Addition
NAME BROOKS, LILLIE M NAME

STREET ADDRESS | 2438 NE 13TH AVE STREET ADDRESS

orv-si-z¢ | GAINESVILLE FL 32601 oiy-si-2p

12. | hereby certify that the information supplied with 1his filing does not quality 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 frustee empowered 1o execute thi rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like egapowered

SIGNATURE: %ﬁﬂfﬁﬂ&WE W %z’gﬁ@ 353-376— 0862

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁwﬁe OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (5/00)



