FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATICNS
DOCUMENT # N38633 (6)
THE GORNERSTONE MINISTRIES OF HILLIARD, INC.

Principal Place of Business

Mailing Addrass

FILED
Jan 30 1998 8:00am
Secretary of State

AR RTERAO

agent. |

am famili

eplithe obliggti

6=
- 2

on;{\ijion B17.0503, Florida Statutes.
LA [ P

2226 N KINGS RD P.0 BOX 1107 3. Date Ingarporated or Qualified o
PO BOX 1167 312 ORANGE ST 06/18/1990
HILLIARD FL 32046 HILLIARD FL 32046 J I L -
us us 4. FE[ Number Applied For
59‘3028 140 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $3_75 Adqitional
21 26 o _ _Feg Rac!u_lrgd i
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Gentribution Added to Fees
City & Stata City & State 7. is this nonprofit corparation a homeowners assaciation?
;a 28 EI Yes Q No .
Zip . Coyntry Zi Cou B. This corporation owes or has paid the current year Intangible
4 —32 09/4 |2s] j %‘;éi‘ E[ \3025% _3;‘ %W Personal Property Taxdue June 30. [ lYes [ INo
g. Nama and Address of Current Registerad Adent 10, Name and Address of Mew Registered Agent -
81| Nama
VANZANT, W. C. 82| Streei Address {P.Q. Box Number is Not Acceptable) T
312 QRANGE ST. — N
HILLIARD FL 32046 8
84| City T FL” Iﬂ Zip Cade..
11. Pursuant to the provisions of Sections §17.0502 and 6§17.1508, Florida Statutes, the above-named corporation stbmits this statement for the purpose of changing Tts registered

office or ria—gjijr:%agem. or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directars. | heraby accept the appointment as registered

[ Loy JFE
/o~

SIGNATURE Slgnature, typed or pantad name of registered aqn‘ﬂqna tite it applicable, {MOTE; Reglstered Agent signature requirad when refnstating) DATE /7

12, ~ OFFICERS AND PIRECTORS | [EES ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11 TME - ~ Ll Ctange LT Addition
NAME BAGBY, ARDYTHE W 12 NAME

streer aboress | ROUTE 3, BOX 193 N/A 1.3 STREET ADDRESS

QY- §T-2IP HILLARD FL 1.4 CITY-ST-2IP

TIE B L_| DELETE 21 TITLE — [ change [T Addition
NAME NETTLES, BARBARA D 22 NAME

smecTanoeess | P.O BOX 1561 N/A 2.3 STREET ADDRESS

CITY-§T-2P CALLAHAN FL 2.4 CITY-§T-2P

TILE VP L] pELEE Jomme LI Change {1 Additicn
NAME VANZANT, BARBARA 32 NAME

sreer acoress | 312 ORANGE STREET 3.3 STREET ADDRESS

GITy-ST-2P HILLIARD FL 32046 34, CITY-ST-ZiP

TITLE P [_1 DELETE 41 TME L1 Change LT Addition
NAME VANZANT, W.C. 4,2 NAME

smreer anoress | 312 ORANGE STREET 4,3 STREET ADDRESS

CITY-ST- 2P HILLIARD FL 22046 44 CITY-ST-ZP

TMLE D ] DELETE 5.1 TITLE — [ Chenge L[] Addition
NAME BAGBY, ARDYTHE W 52 NAME

streer aporess | ROUTE 3, BOX 193 5.3 STREET ADDRESS

GITY-ST- 2P HILLIARD FL 32046 54 CITY-ST-2IP

TLE SD [] petere 51 TILE " U Change [T Addition
NAME ROMERO, VERONA B 52 NAME

sTReer poDAEss | RT3 BOX 780 N/A 6.3 STREET ADDRESS

CITY-ST-2IP HILUARD FL 6.4 CiTY-S7-ZIP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report ar 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 director of the corporation or the receiver or trustes empawered te execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE:

fe 2)-28

CR2E037 (10/97)



