FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

r f
DOCUMENT # N98000000116 ecretary of State
1. Entity Name 04-30-2003 90048 015 ****5].25
CORNERSTONE MINISTRIES IPHC, INC.
Principal Place of Business Mailing Address .
824 SHADEVILLE HWY P O BOX 372 1144 (1 Ubﬁ,
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326 ',
s P Ve LAV A
Suite, Apt. #, elc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3568679 Applied For
Not Applicable
Zip Country 2o Country 5. Certificate of Status Dasired O $8'75 Additional
P C m e Fee Required
6.”Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent
Name
OUVER RALPH E Street Address (P.O. Box Number is Not Acceptable)
131.CARMEL LANE "
CRAWFORDVILLE FL 32327
; City ’ FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 s -OU May Bo
$ Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D S O pelets TILE [ change [ Addition
NAME COLEMAN, DIANN NAME
sTaeeT ADDRESS (95 COLEMAN RD STREET ADDRESS
orv-st-2¢ | CRAWFORDVILLE FL 32327 cirv-S1-2
TITLE D O Deete TILE Cdchange (] Addition

NAME MOSLEY, JOE
streeT A0oRESS | 2833 NATURAL BRIDGE RD
om-st-2P | TALLAHASSEE FL 32311

NAME
 STREET ADDRESS |
CITY-ST-21P

TITLE O Change (] Addition
NAME

TITLE VPD [ pelete
NAME MOORE, RONALD

sTReeT ADDRESS | 198 FOX RUN CIRCLE STREET ADDRESS
emv-s1-2° | CRAWFORDVILLE FL 32327 GITY-ST-2P

TITLE [ Delete TITLE [ ¢hange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [ Deete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE . [ Delete TITLE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7IP

12. | hereby certify that the informaition supplied with this fiting 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 1 true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or 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 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: SEQUIRED $-Z9-03 B350 926~/ 05 Y-

0067077

CR2E037 (10/02)

.



