—y

L

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT #"NS90000070

1. Entity Name

b e | TR

19~

CORNERSTONE FREE WILL BAPTIST CHURCH, INC.

{4

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91472 032 ****61 .25

Principal Piace of Business

154 EAST 17TH STREET

Mailing Address
154 EAST 17TH STREET

APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'3702921 Not Applicable
Zi Zi it
® Country P Couniry 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
A .0. N is Not A
STEPHENS, GLORIA LOUISE H Street Address (P.0. Box Numbsr is Not Acceptable)
- JSA-E_ASI IT»TH-S.,TH_ ___EEr,.,_,.g,..q_—-._- ST ST pS P— R T bl i s e e e N ey W T e T E e |
" APOPKA FL 32703 v
City FL Zip Code

SIGNATURE

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

Slgnature, typed or printed name of registerad agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

¥

?

FILE NOW: FEE IS $61.25
'p‘

9. Election Campaign Financing
Trust Fund Centritution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE M O petete TILE O Change [ Addition
NAME STEPHENS, GLORIA L NAME
STREET A0DRESS | 154 EAST 17TH STREET STREET ADDRESS
arv-sT-2f | APOPKA FL 32703 I o st-22 A : —4
TITLE ST ] elete TITLE | Ly __\v T T 7 hange [ Addition
NAME FENN, GERTRUDE NAME av (& 'T' -/—{0) meS / ?@
STREET ADDRESS | 1108 S HIHGLAND AVE STREET ADDRESS /q wJes. {_ /g!—i; e i .
Crv-ST-2r | APOPKA FL 32703 oStz  poPKe 03 .

" TILE izl O Delete TITLE i 'q f’be / ﬁ 227 O L_‘__EChange [ Addition
NAME STRIBLING, JOY N NAME : .

~STREET ADDRESS- | 2324 SOLKWOOD CIRCLE ~ = e i K STREET ADDRESS | —— T TR
om-sT-2¢ | ORLANDO FL 32818 \ Ciry-S1-2IP . L ) g
TITLE T : mDe\ete TIMLE 'ﬂ_ ‘ e Change  [] Addition
HAME SMITH; JOHN NAME 9(7-—3"\ m,,,." . Lf‘ﬁ]mcf Sy
STREET ADDRESS | 1941 LARON ST STREET ADDRESS | 7 7 <3 ot Sa fsa ;\' Slri
CITY-ST-21P LAKELAND FL 33805 CITY-ST-2IP ' ["7"5‘-09._% ﬁgfz_-?s—?. o 1
TILE T O Delete THLE - (1 Change [ Addition
NAME HENRY, DIEGO L NAME
STREET ADDRESS | 2624 SILKWOOD CIRCLE STREET AGDRESS
om-sT-2P | ORLANDO FL 32818 CITY-51-21P
TITLE [ pelete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-S7-21P

12. | heraby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an acddress, with all oth

.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
s, and that my name appears in

execute this report as required by Chapter 617, Florida Stat

er like empowered.
~,

//M.—

10 or Block 11 If

Y

SIGNATURE: & ot FQ&T@@ESWLWD

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREATOR

Date

E

CR2E037 (9/01)




