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. 2000 UNIFORM BUSINESS REPORT ;UBR)

9/18/00-90032-024-$61.25-361.25

vy

DOCUMENT # N9S000007019

1. Entity Name

CORNERSTONE FREE WILL BAPTIST CHURCH. INC.

L

Principal Place of Business

154 EAST 17TH STREET

Malling Address
154 EAST 17TH STREEY

000CT -9 AHI: 33

APQOPKA FL 3270 APOPKA FL 32103 :
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe stale of Florida,
SIGNATURE
z Signature, typed or printadt narme of regretored agent mhd bitle if Bppicatte INOTE: Registared Agont mgngture requined when feingtating) DATE
. FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Bo WMake Check Payable to
After geptember 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
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12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certity that the information
indigated an this teport or supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that Lam an officer or director

of the corporation or the receiver or trustee em

changed, or on an atlachmg

]
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