2002 U.NIFORI:W BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002945 Feb 07,2002 8:00 am
I+ Enttyame Secretary of State

CORNERSTONE FAMILY CHURCH, INC. 02-07-2002 90320 015 ****61 25
Principal Place of Businggs - Mailing Address
| 922 PELICAN LANE. | . " . PO BOX 561304 .
ROCKI.EDGE FL 32965 ROCKLEDGE FL 32956-1304 LR T
Tus T ’ B us = _
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State ' Cily & State 4. FE| Number Applied For
_ 59-3448204 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '?8'75 "fdd“ional
ee Required
--6. Name and Address of Current Reglstered Agent _ 7.. Name and Address of New Registered Ageni _
Name
MOYER M GERAI.D Street Address (P.O. Box Number is Not Acceptable)
, M.
922 PELICAN LANE
ROCKLEDGE FL 32955
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
Slgnature, typed or printad nama of registered agent and title if applicable {NOTE: Ragistered Agent signature reguirad when reinstating) DATE
8. Election Campaign Financing $5 00 May B Make Check Payable {0
. 1 - y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE ¥} 1 Delete TLE [] Change [ Addition
NAME MOYER, M. GERALD NAME
STREET ADDRESS | 922 PELICAN LANE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-$T-7IP
TTLE D ' 1 Delete TITLE [l Change [ Additian
NAME CLOWSER, JOHN C NAME
sTReet aDORESS | §15 HONEYSUCKLE STREET ADDRESS
CITY-ST-ZP ROCKLEDGE FL 32055 CITY-S$T-2IP
me DT T e T - ™1 Delete TITLE - e T == " ~[JChange [ Acdition
NAME MOYER, PATRICIA A NAME
STREET ADDRESS | 922 PELICAN LANE STREET AGDRESS
CITY-8T-ZiP ROCKLEDGE FL 32955 CITY-§T-2IF
TTLE [ Delete TITLE [T Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [T Delete TITLE {0 change [ Adition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CIty-§T-2IP CITY-SF-2IP

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 cerlify that the information
inclicated on this report or supplementa! 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 empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, wilh all other like empowered.

Dagfimea Phone #

v
¢

CR2E037 (9/01)



