7 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003974 May 14, 2001 8:00 am
1. Enty Name Secretary of State

CORNERSTONE CHURCH - NEW LIFE OUTREACH MINISTRIE 05-14-2001 90254 004 ****61.25
Principal Place of Busingss Mailing Address
705 SW 6TH STREET P. 0. BOX 363 . ' poa s
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054 l.« ‘”")'5] 68
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 59'3457092 Nat Applicable
Zip Country Zip Country 0 $8.75 additional

5. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - Name T ) - R
MAXWELL, PATRICK Street Address (P.O. Box Number is Not Acceptable)
190 SW 7TH AVENUE
LAKE BUTLER FL 32054

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,

SIGNMATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [IChange [ Addition
NAME MAXWELL, PATRICK NAME
STREET ADDRESS | 190 SW 7TH AVENUE STREET ADDRESS
CITy-ST-2iIF LAKE BUTLER FL 32054 CITY-ST-2P
TITLE SD ] Delete TITLE [ change [ Addition
RAME LITTLE, ELLA NAME
STREET ACDRESS | 8G0 SW 1 WAY STREET ADDRESS
CITY-$T-2IP LAKE BUTLER FL 32054 CITY-ST-21P
TME TAD [0 pelete TITLE - Nl i = {1 Chiange~ ™[] Aduition ™=
NAWE MAXWELL, PERGINA NavE
STREET ADDRESS | 190 SW 7TH AVE STREET ADDRESS
CITY-ST-2IP LAKE BUTLEH FL 32054 . CITY-ST-2IP
TIME 0 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P
TINLE [ Delete TILE {Ichange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-§T-21P -
TILE O Detete TITLE [ Change , ] Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, owered
= S / 01 (385491355

smmvrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | S~ Date Daytima Phone #

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

5

CR2E037 (10/00)



