2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000007019

1. Entity Name

CORNERSTONE FREE WILL BAPTIST CHURCH, INC.

2
Apr 30, 2001 8:00 am s:
ecretary of State

04-30-2001 90040 043 ****70.00

Principal Place of Busingss Mailing Address
ek R foanan
PR o IARIAULATI A
Suite, Apt. #, etc. Sulte, Apt. #. etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2 Applied For
o smb NI APRLCABLE e
Zi Country <P Country 5. Certificate of Status Desired ‘ﬁ—’ gi‘g;ﬂ?ggiona{

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MName
STEPHENS, GLORIA LOUISE H Street Address (P.O. Box Number is Not Acceptable)
154 EAST 17TH STREET
APOPKA FL 32703
City F ﬂ 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 Fiorida.

SIGNATURE
Slgnature, iyped or printed rame of registered agert ard title if applicable, {NOTE: Registered Agent signature required whizn re\nslf__t‘er) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Checlt Payable o

FEE IS $61.25 Trust Fund Contribution. C Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TITLE M ] Delete TITLE [ Charge [ Addftion 8
NAME STEPHENS, GLORIA L RAME =
STREETACORESS | 154 EAST 17TH STREET STREET ADDRESS by
CITY-ST- 2P APOPKA FL 32703 CITY-$T-7IP &

oJ

e ST [ Delete TILE [J Change [ Addition «
RAME FENN, GERTRUDE NaME
STREETADORESS | 1109 S HIHGLAND AVE STREET ADDRESS
CITY-ST-21P APOPKA FL 32703 ClTY-ST1-2IP
TITLE T J elate THLE [ Change [ Addition
NAME STRIBLING, JOY NAME
SIREET ADDRESS | 2324 SOLKWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CrTY-57-21P
TILE D TmE

CITY-ST-2F LAKELAND FL 33805

P TD_
NAME SMITH, JOHN - = N = (A Eﬁf —Q‘gq
STREETADORESS | 1944 LARON ST 6@%2’ STREET ADDRESS v ’égg j@ W g 7-{,47 LQ"'&?‘

CITY-ST-7P NG (,’.ALM}, 25

‘ﬂ:@hange T Addition

TITLE T [ Delete e [J Change  [J Addition
NARE HENRY, DIEGO L HAME

STREET ADDRESS | 2624 SILKWOCD CIRCLE SYREET ADDRESS

CITY-ST-2IF ORLANDO FL 32818 CITY-8T-2IP

TIILE 7 Deiete TITLE [[] Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S7-2IP CHTY-5T-2IP

12. | hereby certify that the information suppiied with this filing does
indicated on this report or fupplemental regert is true and acou
of the corporation or the reg:

Siver or trustes empow: 10 exe,
changed, or on an attach

L with an address, with allyther

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
e and that my signature shall have thg same legal effect as if made under oath; that | am an officer or director

te this remort as required by Chapter ;
empovered,

17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g‘\%ﬂ 1/7 Vo) 4o %{n

SIGNATURE AND TYPED OR PRINTED N'KME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



