1
E ————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # N98000000116 May 14, 2002 8:00 am ¢
1. Entity Name Secretary Of State

CORNERSTONE MINISTRIES IPHC, INC. 05-14-2002 90058 025 ****61 25
Principal Place of Businefs Mailing Address
deville //"9’ P O BOX 372

CRAWFORDVILLE F(' 32027 CRAWFORDVILLE FL 32326

Suite, Apt. #, etc. : Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
]
City & State City & State ! 4. FEI Number Applied For
59‘3568679 Not Applicable
i t i C iti
Zip Country Zip ountry 5. Certificate of Status Desired M $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) IRenntanelE N S i . ..Name#\_ s L hE T R o al
OLIVER, RALPH E Street Address (P.O. Box Number is Not Acceptable}
o
131 CARMEL LANE -
CRAWFORDVILLE FL 32327
City FL Zip Code

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

SIGNATURE
_! Stgnature, yped or printad narme of registerad agent and title if applicabte. (NOTE: Registerad Agent signature required when reinstating) DATE
i 8. Election Campaign Financing . Make Check Payable to
t FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fze?jqoh;?ésse Department ofyState
10. OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE PD O Delste TIE D ' Chnge [ Addition 5
NAME OLIVER, RALPH E wWeE | Denn Coleman g
STREET ADDRESS | 131 CARMEL LANE STREETADDRESS | o 6™ A [e@ Mman ﬂ’d'd § :
tv-star  |CRAWFORDVILLE FL 32327 T Crnewt ferdut He FL 32727 &
TILE D =g TiTLE D ) B Thangs [ Addition | &5
NAME MCCANTS, RON e (e Mas/e v .
STREET ADDAESS |7 W, MAIN ST- STE 300 STREET ADDRESS | g £e3'§ M Foera / ﬁ_r dee ,ﬁ <& J
oTY-s-ze | APOPKA FL 32703 CITY-ST-2IP l ek e cson 154 e ll

A WP e e T mE e e I T T e 3 Crange == [7] Additicn -|-—
NAME MOORE, RONALD NAME .
STREET ADDRESS |SQA-EAST-VANRD /796 Fay K‘ n Cire /e STREET ADDRESS
Cinv-sT-zP (CRAWFQRDVILLE FL 32327 CITY-ST-2IP
TITLE D Delete TIME O change [ Addtion
NAME SMITH, CUFTON NAME
srecT ADDRESS (7 WEST MAIN ST STE 300 STREET ADDRESIS
cr-st-ze - |APOPKA FL 32703 CITY-s1-2IP !
TITLE 7 pelets TILE [ Changs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP V.
MLE 7 Delate TITLE ' [JChange [ Addition
NAME NAME : R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certity that the information
indicated 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 or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. )

L wb

ZIEQUIRED ;;/,zg/ D 274~

INTED NAME OF SIGNING QFFIGER OR DIRECTOR / Date © ' Daytime Phone #

SIGNATURE AND TYPED OR

SIGNATURE:



