FILE NOW: FILING FEE IS $61.24 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am %

CCRPORATION erine Harris
ANNUAL REPORT T e ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90033 036 ****61.25

DOCUMENT # N12232

1. Corporaton Name

CORNERSTONE COMMUNITY CHURCH OF TAMPA, INC. 1
Principal Plice of Business Mailing Address
9315 N FLOAIDA AVE PO BOX 1767 |
TAMPA FL 23612 TAMPA FL 33682 1
us 1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ]

[21] 26 1$1/25/1985 ]

Suite, Apt. #, etc. Suite, Apt. #, slc. 4. FEI Number Applied For

22| 27 59-2822563 Not Applicable
City & S ate City & Stat iti |
_I > v ° 5. Certifcate of Status Desired O $8.75 A "!‘"°“a' i
23 Z_BI Fee Recuired !
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be ]
;‘ E;I E] ml Trust Fund Contribution Added to Fees ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name .~ __ _ _ _ ) ]
JJeFreeX R (s NoTTO J

GHIOTTO, JEFFREY R 82| Street Acdress (P.O, Box Nurmber is Not Acceptabie) !

14610 PINE GLEN CIRCLE (7602 Whsth LAnt_ ;

LUTZ FL 33549 83 !

84| City 85| Zip Code ‘;
Lotz FL 33549 |
T Pursuent to the provisions of Sections 617.0602 and 617.1508, Florida Statites, the above-named corporation submi s this statement for the purpose of changing its registered |
office or registerad agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors, t hersby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 817.0503, Fiarida Statuies. / |
SIGNATURE JEfFFReEY._R. GHioTmo =, < % y/ / 79 !
Signature, typad or printed name af registersd agent and tite If applicabie. NOTEMagiftered Agant signglurg req ired when reinstating) DATE™ 6‘ 1.
12. QOFFICERS AND} DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ ':
TITLE PD L] DELETE 11 TME Y, ﬁ MChange [ Addition | =, |
NAME GHIOTTQ, JEFFERY R. 12 NAME G wello ,SEFreey 1K, N
streerapors ss| 14610 PINE GLEN CIRCLE LasteeTaboress | 11602 Cuhisth . Lane R
R LUTZ FL 14 GITY-ST. 2P LuT2 FL 335499 2
TIVLE STD [ DELETE 21THLE i ClChange  (JAddition| O
NAME STEWART, DAVID 22NAME
srreeTanoress| 114 KENWOOD AVE 2.3 STREET ADDRESS !
| cv-sr-ze NOKOMIS FL 34275 2.4 CITY-5T-2P ;
TE D T [JOEEE. C fmamnE | - -~ [ Change- —[=} Addton-|——
NAME FALLIN, RICKY 32 NAME ,
swreeT aooress| 4803 OKARA RD 33 STREET ADDRESS |
crv.st-ze | TAMPA FL 33617 34.GiTY-§7-2P !
TMLE (7 DELETE 4ATITLE [JChange (T Addition :
NAME 4 2 NAME
STREET ADDRZSS 43 STREET ADDRESS !
CITY-5T-2P A4CITY-$T-21P ‘;
TNE [ DELETE 51 TITLE [Cjchange [ Addition
NAME 52 NAME
STREET ADDRZ8S 5.3 STREET ADDRESS
CcImY-T-2IP 54 OITY-ST-2IP
TME [ DELETE 61TME [JChange  []Addition :
NAME 6.2 NAME ‘
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. I hera sy certify that the information supplied with this filing does not qualify “or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ac:urate and that my signature shall have tie same legal effect as if made under oath; that | am an
officer or director of the corporation or the recawver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

E RESEHZED B. Ghistls A2y 913 40t %1

Daytime Phone ¥




