2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003974

1. Entity Name

CORNERSTONE CHURCH - NEW LIFE QUTREACH MINISTRIE

FILED
ecretary of State

04-24-2000 90077 036 ****6] .25

Apr 24,2000 8:00 am

Principal Place of Business Mailing Address
705 SW 6TH STREET P. Q. BOX 383
LAKE BUTLER FL 32054 LAKE BUTLER FL 320540363
us us
2. Principal Place of Business 3. Mailing Address ”"m" I’”I’ I‘ II “Il m " II II "I 'Im m“ Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3457092 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Dasired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Addreas of New Registerad Agent——~—- -
- T T T - Name

MAXWELL, PATRICK
180 SW 7TH AVENUE
LAKE BUTLER FL 32054

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

City

FL Zip Code

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

SIGNATURE
Signaturg, typad or printed nams of registersd agent and title if applicabla. {NOTE. Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. 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. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PO ] Delete e [ Change [ Addition

NAME MAXWELL, PATRICK NAME

srreet aporess | 190 SW 7TH AVENUE STREET ADDRESS

onv-sr-zp | LAKE BUTLER FL 32054 CITY-5T-2IP

e TAD ﬂpele‘ie e THO O change K] Addition

N BANKS, LOLA e maxwail, feraiva

staeET anoess | 555 SW 6TH STREET srreranpess | VA0 SWHTHA AYenve.

erv-sr-zp | LAKE BUTLER FL o omeseze | LAk Bu ;f:l_@:,,-ﬁf--—}las.‘/ TR
i e | bz — = _—— . © O pelete——=§-mmg—~—" = o e <77 T[JcChange [ Addition

NAME LITTLE, ELLA NAME

street aooress | 890 SW 1 WAY STREET ADDRESS

orv-st-ze | LAKE BUTLER FL 32054 CITY-5T-2P

TITLE [ celets TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TIME [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TLE [ pelete TIME ] change [ Addition

NAME NAME

STREET ADDAESS $TREET ADDRESS

CITY-5T-2IF CITY-ST-2P

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 certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willy an address, with all other like empowered.

SIGNATURE:

YJis/pn avi49L21is

Data Dayume Phone #

CR2E037 (9/99)



