2003 FOR PROFIT CORPORATION FILED
~ - UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P02000065602 Secretary of State
1. Entily Name 03-07-2003 90385 001 ***150.00
CORNERSTONE CHRISTIAN SCHOOL, INC. 03.07-2003 90385 007 *F*Hg 75
Principal Place of Business Mailing Address
4604 ATLANTIC BLVD. 6315 BENNETT RD
SUITE #2B JACKSONVILLE FL 32216
B AN RO R A
2. Principal Place of Business 3. Mailing Address ,
, b o4 Atlantic Bied.
Suite, Apt. #, efo. SS”"e'l"im' ¥ e&‘l 3 IE/CHECK HERE IF MAKING CHANGES
e
City & State City & State 4. FEI Number . Applied For
Jacikonuiille Fl 5",’" 9\0 b303| Net Applicable
z Country _33?1 0 Cauntry 5. Certificate of Status Desired N g‘g-gg’q Jddltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ — e e L

DENISON, HOPE L
6315 BENNETT RD.

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

City FL Zip Code

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

SIGNATURE —
Signaiwe, typed niprinted name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
" FILE NOWH!! FEE IS $150.00 . o
= - 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2003, Fee will be $550.00 -
t F tribution. to Fi
Make Check Payable to Florida Department of State Trust Fund Contrioution O Added to Fees
10. : ! OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p T O Delete TITLE S [ Change m Addition
e WAGNER, DEBORAH M Nave Stab lasq_”bo P i—i- :
stecer aooress | 6619 ALTAMA RD.5 smerraomeess | Lo 19 FHTAMa— R4,
orv-st-zp | JACKSONVILLE FL 32216 ov-stzp | Tacksonwnitle Fl 32206
THLE v O patete Tme T 3 Change gAddilion
NAME HIGHSMITH, KIMBERLY L NavE Rogers, Lols O
streer anoress | 3016 MANGROVE AVE STREET ACDRESS ‘-—54 o= 4 a;g_—{—.;ua.l | 'PA ,
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-$T-2IP T ksonvi ile F:..\ Jazars
TITLE D ] Delete TITLE D/S Pi‘r]:’hm‘ [T Change Jﬁ Addition
NAME DENISON, HOPE L NAME Brown, Mo Iy
STREET ADDRESS |. 6315 BENNETT RD - STREETADDRESS - - 1 q {» (oo ie E’.)/ De i,
CITY-ST-21P JACKSONVILLE FL 32216 CITY-ST-2IP _T'MKSGH prile Pl 3221t
TIMLE O Delete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
T7LE (7 elete TITLE [ Change ] Acdition
NAME : NAME
STREET ADRESS STREET ADDRESS
oITY-ST-21P CITY-5T-2IP
TILE O Delete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlwith an address, with all other like empowered.

0F=395-c0 ¢

SIGNATURE AND TYPED QR PRINTED NA F SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



