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FILE NOW: FiLING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

- FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # NI223

(7)
1. Corporation Name

CoRNERSTONE (ammunry Chunch

ac 7;4/”}34-, Toc.

Principal Place of Business Mailing Address

Q315 N. FloridA Ave.

PO Box 77467/

poratad or Qualilied

A. Date inco,
amph  FL 33614 TRmIPE - I 17)25/ 7085
T 4 . 3 3&2 -76 7, 4. FEI Number — Applied Far
59- 292563 Not Applicable
2. Principal Place of Business 2a. Mailing Address . Corlificate of Siatus Desired O $8.75 additional
il 26 Fee Required
Suite, Apt. #, etc Suite. Apl #, etc B. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

22 27
City & Stale City & State 7. Is this nonprofit corporation a homeowners agsociation?
=] ) Tves Gho
Zip Country Zip Counlry 8. This corporation owes of has paid the current year Intangible
24| 25 _2;] m Personal Property Tax due June 30, O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replsterad Agent
; ~ e 81| Name
Ghella , Jerrrey R.
l 46‘ o PI"-’E G(("-’ CH?C le 82| Strest Address (P.O. Box Number is Not Acceplatile)
Lutz , FL 335494 83
84| Cily FL as] 2ip Code

g e

office or registered agenl. or both, in the Statp of
L s of, Section 617.

11. Pursuapt'to the provisions of Scclons €17.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporalion’s beard of directors. | hereby accept the appoiniment as registeres
503, Florica Slatules.

JELrEBREY B (heolls

agent. [ am familiar wi ceplihe Ol
SIGNATURE . & /
Signatre d ecBange of ey

Block 12 or Block 13 it changoed, or gp an atlachment with an addrass.

SIGNATURE: _ ¢

wuagond ard e ¥ appiacabio (NOTE Registored Agent s-gnalu’e *ed.red whan senstalng) =
12, ' OF et RS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1
TALE Po ] N TJ DELETE 11T11LE £TD . T Change P R0dtian g
NAME Gh-éna P \JCPFNj (3 . 12 NAME grewAzT , DAVID Ave M
stmeeaooniss | | G @ PiNE Glew Cicle asmeeraomss | 41 (5@ Rweedt ' ,_,8_,.
CITY-ST-2F Loz FL  8%5%% 1aonv-sr-ze | NoKomes L FC  BAATS o
TTLE RDELETE 21TNLE [ change [T Addition | ©
NAME KWIH , FRANK 22 NAME
sweeTsooniss | Q09 Ecdles De- 23 STREET ADDRESS
cry-sze | TAmp4 FL 2360 2 4CITY-5T-2p
TITLE TD B DELETE F1TITLE ~ [Ochange [T Adcition
HAME yez , (Eeqory 32 NAME
stheeT aponess | ‘RS AR  LAKE Etien LN 33 STREET ADDAESS
CTY-5T-2P 34.0ITY-S-7P
TMLE D BniteTE 41TE [ Change [T Addition
NAME Chappell, BRuCk X 4 7 HAME
STAFFT ADDRESS | " B3 s ﬁcﬂ #mfﬁ s Dawe 4.3 STREET ADDRESS
CHTY-ST- 2P amph FL BTCEH 44 GITY-5T- 7P
MLE I DE:ETE 51TILE " changs [ Addition
NAME FRLLeH , RICKY 5.2 NAME
stheeT aooniss | AT OQLARA Ed 5.3 STAEET ADDRESS < \%
otv-si-ar [TAmPA , FL 336717 5.4 CITY- 5T 2P j"
T i 17 DEcete 6.1TIRLE " O ohange [ Addition
NAME BINAME  Bddif o OO0002523900)
STREET ADDRESS 63 STREET ﬁpunass ;PE£ ]1 4498““01093""0 15
CITY-§1-21p 6.4 CITY-5T- 1P '
14. | hereby certify thal the information supplicd will this liing dacs not qualfy (o the exemp§ian stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on lhis annual report of supplemental annual 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 direclor of the gorporalion or the rece:ver or truslee empowered to execute this report as required by Chapter 617, Floridz Slatutes: and that my name appears in

-

e TR B (Ghelle  #29/75

SIGNING OFFICER CR DIRECTOR

/3 /5903

Daytime Phone #




