} .
2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 18, 2005 8:00 am

DOCUMENT # N00000002401 Secretary of State
1. Entity Name 1% e e 3 3
CORNERSTONE DELIVERANCE & DEVELOPMENT 02-18-2005 90055 014 7776125
MINISTRIES FOR CHRIST, INC.
Principal Pleéce of Business Mailing Address '
1289 WEST 35TH STREET 1289 WEST 35TH STREET ‘ o
RIVIERA BEf\CH, FL 33404 RIVIERA BEACH, FL 33404 , a 6 7
2. Principal :Place of Business 3. Malting Address |[|||ﬂl| ||| ||||1 ||]|| Ilm | Ii nm ﬂm | Il lIlI
Suite, Ap;(. #, etg. Suite, Apt. #, etc. 02142005 Chg-NP CRZE037 (10]03)
City & Sti;te City & State 4. FE) Number Applied For
, 65-1006432 Not Appticable
Zip l Country Zip Country 5. Cenrtificate of Status Desired | ?g‘;asq‘::dmm}
T — - = 1 =g ~Name and Address of Current Registerad Agemt- i ~ ~—=- - -7. Name and Address of New Reglistered Agent- . . T
: Name
JONES, ANDREW J ‘
1280 WEST 35TH STREET Street Address (P.O. Box Number is Not Acceptable)
RIVIERA :BEACH, FL 33404
]
; City FL ‘ Zip Code

8. The abov:e named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
]

:
SIGNATURE MJ A/Z(ja &£ /4%’(%/ f f onNeE & Z/y oS )

Signature, typod or prntad g of Wlstered agent nd tite it appicabe. {NOTE: Regisisred Ager Eignaturs requirad when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabls to
' Due by May 1, 2005 Trust Fund Contribution, O  Addedto Fess Florida Department of State

10, ' OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
T ,|-ED O pelete e [lchange [ Addtion
“NAME | JONES, ANDREW } NavE
STREET ADDAESS |,1289 WEST 35TH STREET STREET ADDRESS
oTy-st-ap VRIVIERA BEACH, FL 33404 CITY-5T-2P
wme . [:PD A besete L PD Bithange  EAddiion
HAME '{ ROGERS, JAMES M NAME TJack Jortes
STREET ADBRESS | 2745 NW 6TH CT smecraooeess | 29 25 N w St urh Sdreet
cmv-st-2p | FORT LAUDERDALE, FL 33311 om-st2p | EG Laaderdale £7) 33300
TMLE ‘lIco 7 oelete TILE [ Change [ Addition
HAME FUSE, HENRY . NAME e e e ————
sTReeT ADORESS”[ 1152 SOUTHPORT COURT ’ - STREET ADDRESS ’
cm-st-2p | WELLINGTON, FL 33414 GTY-5T-2P
me T O betete TmE [dChange L) Addition
NAME ’ : NEAL, ALONZO NAME
STREET AGORESS | 2119 NW STH ST STREET ADDRESS
om-s1-zp | POMPANO BEACH, FL 33060 CITY-S1-21P
TITLE | s O petete TE [Jchange [ Addition
NAME .} LINDSEY, LONIE MAE NAME
STREET ADDRESS | 441 WEST BLUE HERON BLVD APT 1 STREET ADDRESS
cmy-s1-20 | | RIVIERA BEACH, FL. 33404 CITy-$1-2P
e 'l cD EMNoelete e ) [@thange [ Kddition
MAME | JONES, JACK g Semes Geqeq f B
STEFT ADDESS | 2025 NW 4TH ST sweeraooess | 2745 NwW 640 €7
or-51-2¢ || FORT LAUDERDALE, FL 33311 om-stP | e Lapdeidate. T 3230

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 exgcule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ARD TYPED D NAME OF SIGHING OFFICER OR DIRECTOR Dalg Daytime Phona #

; ‘
SIGNATURE: Mm/ %ﬁw LD dew T Torcs  2/f0/os  sirsoo0SER



