2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006675 Feb 14,2002 8:00 am
- EvEne Secretary of State

CORNERSTONE CHRISTIAN CHURCH OF VERO BEACH, INC. 00-14-2002 Q0025 045 ****6] 25
Principal Place of Business Mailing Address
4940 8TH STREET 1425 6TH STREET
VERO BEACH FL 32968 VERO BEACH FIL. 3292
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0963479 Not Applicable
Zip Country Zip Country 5. Ceftificate of Status Desired O $8.75 Additional
. e e . - _ - - Fae Required. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
HAWKINS, KENT Street Address {P.O. Box Number is Net Acceptable)
1
1425 6TH STREET
VERO BEACH FL 32962
. City 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.
SIGNATURE? -
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registarad Agent signature raquired when rainstating} DATE
. s 9. Elaction Campaign Financing $5.00 May B0 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. a Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE ‘! C 6 Y echo, [ Change XAddition
(% o Vo
e HAWKINS, KENT e Fas(s, Rongl . )

streeT aooress | 1425 8TH ST.
cv-st-2e | VERQ BEACH FL 32962

stnect aporess | J OO0 2oHCE Lot H# 817
ovsize | \ero Beah, P 323006

G — T [T [2ehywillen (Qirecrsd Do Moo
sTReeT nowess | 745 26TH AVE stweer sooaess | 1 11-3@ Piﬁcc S.w.

omv-s1-zF | VERO BEACH -FL- 32962 : - Romvstap- \f‘g;ro G’tq‘dL, Fda;J‘Iquq« - -

e D meme me [ Crange ] Addition
NAME ADAMS, JIM NAME :

street anoress | 4350 1ST STREET STREET ADDRESS

crv-s-20 - | VERQ BEACH FL 32968 CITY-ST-2IP

THLE [ Delete TITLE [J Change ] Additicn
NAME NAME

STREET ADDRESS . STREET ACDRESS )

CITY-S7-2IP . S CITY-ST- 2P

TITLE O Delete TITLE - [ change [ Addition
NAME o - NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-2IP CITY-ST-2IP o

THLE [ Delete TITLE ) ) [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

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 legal effect as if made under oath; 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 Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z REOIUNRED I/'Z"IL‘L'NL Sl -5 7-008¢

SIGNATURE Aﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date [raytime Phons #

WA YT D

CR2E037 (9/01)



