3 I““‘i }‘2‘ I
o |
it . 2091 UNIFORM BUSINESS REPORT (UBR) s !
it oo N97000002680 B
: 1. Entity Name j
il CORNERSTONE FULL GOSPEL MINISTRIES INCORPORATED
Principal Place of Busingss Mailing Address
| i
. 6331 N.W. 32ND STREET 6331 NW. 32ND STREET :
GAINESVILLE FL 32653 GAINESVILLE FL 32653 i . ;
i X i ‘ :
2. Principal Place of Business 3. Mailing Address |” I"”IH || II” lI I ”I"II m""“l"l . ‘ ‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For :
59—3465936 Not Applicable 3 L
Zp . Country Zip Couriry " . $8.75 Additional Ch
- = T N B o 1 5.‘ Certificate of Status Desired B/ Fee Roquired :
; 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~ ~ ) S
i Name
| " - e
| JENKlNS, SR., CLARENCE REV. a Street Address (P.O. Box Number is Not Acceptable) ' ‘
i 6331 N.W. 32ND STREET el
| GAINESVILLE FL 32653 ul
City - I Zip Code oo b
. . FL SN
,‘ 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, ! ’
N -
| ! f
gl SIGNATURE B oo i
H | Slgnature, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE . ; '
i : - By i
i ; i |
il FILE NOW: 9. Efection Campaign Financing $5.00 may Be Make Check Payable to - v
’I ! FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State | : ; | |
H ! ! ?
: 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - ‘ '
e D T Delete TITLE Ol change [ Agdition | 8
NAME JENKINS, CLARENCE S REV NAME =3 g
STREET ADDRESS | 6331 N W 32ND ST STREET ADDRESS - |
orv-st-2r | GAINESVILLE EL 32853 CITY-5T- 2P b P
o i
THLE oT [ Detete TITLE : fl Change [ Aggition | & !
— o [&] i
: NAME JENKINS, MYRA L EVANG NAME SIOIaAElIslI RS —5
¢ —. |..smeETaoness | 331N W.32ND ST . . .. | STREETAGDRESS | - . -08/28/01--01035--011 ;
; or-si-2¢ | GAINESVILLE FL 32653 ony-s1-2p wppbR. 00 “eeienbn, 00 y
TmE ] 2 Oelete e [DJchange [ Addition : h :
NAME DURANT, ANGELA L . NAME ) ;
STREET ADDRESS | 6137 N W 26TH ST STREET ADDRESS ‘ :
CITY-5T-2P GAINESVILLE FL 32653 CITY-sT-2P ;
TITLE DFS 3 elete e I change [ Addition :
NAME JENKINS, SHALONDA NAME il P
STREET ADDRESS | 6137 N W 26TH ST STREET ADDRESS ’ 3 e
om-s2p | GAINESVILLE FL 32653 ov-g1-2p ool [
TTLE E O Delete TILE [ Change [ Addition ; i i
NAME GREEN, CLIFF O - NAME : :
STREET ADDRESS | B131 NW 26TH ST = STREET ADDRESS i o
eTv-sTZP | GAINESVILLE FL 32653 ciry-sT-2p . Lo
e T 1 Delate TITLE [JChange  [haddition ! 1 Eod
NAME BROOCKS, LILLIE M HAME : BRI
STREET ADDRESS | 2438 NE 13TH AVE STREET ADDRESS ;
om-s-2» | GAINESVILLE FL 32601 on-sr-ar \ 5
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 ceriify that the information ‘ |
indicated on this report or suppiemental 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 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaggment with an address, wza ther like prmpowered. i :
! ¥ . ) |
AR ARY AT BN = ,,/)Jll'w:g-\ﬂﬂ“r?ﬂ“\a‘zfm' Ko oy | 3 g T, < fl i/lmﬂ-/:,. ‘C,..,/‘/f i o Cl/lﬁ:/f)l .




