b

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003974

1. Entity Name

gORNERSTONE CHURCH - NEW LIFE OUTREACH MINISTRIE
. INC. ‘

Secretary of State

05-21-2002 91204 007 ****61 .25

Principal Place of Business Mailing Address

705 SW 6TH STREET P. 0. BOX 363
LAKE SUTLER FL 32054 LAKE BUTLER FL 32054
us us

3. Mailing Address

I A

2. Principa! Place of Business

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3457092 Not Applicable
| . i C t . .
p Country Zp ountry 5. Cerlificate of Status Desired 0O g‘g‘ggtﬁ:ﬁ"m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5 MAXWEU.; PATRICK-‘ . et e A T mmmmms e L o= e| Otreel Address (P.Q. Box Number.is Not Acceptable) _ .- . . -_ - e
190 SW 7THAVENUE
LAKE BUTLER FL 32054
. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. {NOTE: Ragistared Agent signature requirad when rginstating) CATE o
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Gontribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e FD OJ Delete T [l change [ Addition
NAME MAXWELL, PATRICK NAME
STREET ADDRESS | $90 SW 7TH AVENUE STREET ADDRESS
om-sT-2F  |LAKE BUTLER FL 32054 CITY-5T-21P
M ] 7 Delete TIME O Chaige [ Addition
HAME LITTLE, ELLA NAME
STREET ADDRESS |8O0 SW 1 WAY STREET ADDRESS
orv-5T-2¢ | LAKE BUTLER FL 32054 CITY-ST-21P
TITLE TAD ] Delete TMLE [ change [ Addition
NAME MAXWELL, PERGINA NAME
. STREET ADDRESS 1190 SW. 7TH_AVE .. . e« o e o L STREETADDRESS | o . om = o e e oo -
omv-s1-2P | LAKE BUTLER FL 32054 CITY-§T-21P
TILE [ Dalete TITLE [ Change [ Additien
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-247 CITY-S7-2IP
TITLE O pelete - TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P . CITY-g1-2Ip
TTE . [ pelets . TTLE [JChange  [] Addition
NAME » HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 cor the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentwith an address, with all other like empowered.

d
SIGNATURE: i T r"uUﬂﬂf’-?a@na Max well

SIGNATURE Alﬂ‘l‘VPED ©OR PRINTED NAME OF SIGNING OFFICER OR'WIRECTOR

‘//29 /09' 350-339-793 0

Data Daytime Phone #

May 21, 2002 8:00 am

CR2E037 {9/01)



