l/\

DOEUMENT # N97000002945 FILED
1. Entity Name
CORNERSTONE FAMILY CHURCH, INC. Jan 16, 2001 8:00 am
‘ Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90008 029 ****6].25
422 PELICAN LANE PO BOX 561304
ROCKLEDGE FL 32855 ROCKLEDGE FL 32956-1304
us us
£ e S S 00 A R ) R
R u T i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59—3448204 Not Applicable
P S P M s centegsamomies. 0 SHIRAGEL

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

MOYER, M. GERALD

Name

Street Address (P.O. Box Number is Not Acceptable)

922 PELICAN LANE
ROCKLEDGE FL 32955
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Floriga.
SIGNATURE
Signaturs, typed or printed narme of registerad agent and title it applicable {NOTE: Rogisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution.. Added to Fees Department of State

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L [ Delete TITLE [ change [ Addition
NAME MOYER, M. GERALD NAME
streeT Avoress { 922 PELICAN LANE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CTY-ST-21P
TITLE D O calets T Y r j Change [ Addition
e CLOWSER, JOHN C e Chows £l ,JeHAa K
staeer Aooress | 1606 UNIVERSITY LANE, APT 1406 STREET ADDRESS ?i s Hv A{t_-- _-5'.0 C‘KL:
orv-stze | COCOA FL 32922 s | Ra@KLE DG ,fLoRiDa 32955
e -1D- - e O celets me |V — =7 T =TT E[]°Change” ~ [ Addition |
NAME MOYER, PATRICIA A NAME
smeerooress | 922 PELICAN LANE STREET ADDRESS
CTY-5T-2 ROCKLEDGE FL 32955 CITY-ST-2IP
TIMLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE ’ 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-5T-2IP

12. | hereby cenrlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the rgcaiver gftr eya to
changed, or on an attaclmuv' ) oth#rfii

SIGNATURE:

IRV o7

[-F-0(

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wgﬁas required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN|

FRICER OR DIRECTOR

Date

ﬁ{/éﬂ”?ﬁ’%

Daytime Phone #

CR2E037 (10/00)



