FILE NOW: FILING FEE IS $61.25 FILED

NGNPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 2 1 ’ 1 999 8 * Ooam

ANNUAL REPORT Secretary of State Secretary 0 f State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N38633

1. Corporation Name

THE CORNERSTONE MINISTRIES OF HILLIARD, INC.

01-21-1999 90002 014 %61 25

Principal Place of Business Mailing Address .
2226 N KINGS RD P.O BOX 1107 ]
PO BOX 1167 312 OBANGE ST
HILLIARD FL 3204€ HILLIARD FL 32046 ‘
us ‘ us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 06/18/1990
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
_:El_ L ) ;ﬂ ‘ 59-3028140 Not Applicable
City & Stat City & Stat iti
a4 ° ky & State 5. Certifcate of Status Desied (] $8.75 Additional
—z—ﬂ ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May, Be,
m I?s.] Z} [;‘ Trust Fund Contribution . . .Added to Fees .-
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent )
T Tt 81] Name
VANZANT,WC., ST T T Lo . 82| Street Address (P.O. Box Number is Not Acceptable)
312 ORANGE ST. =
HILLIARD FL 32046
' 84| City FL 85] Zip Code

11 .'~"Eﬁrs'ugnt;to’fhe provisions of Sections 617.0502 and '617,1-5&.)8, Florida Statutes, the above-named corporation submrltg‘mié 'statén'ugnt for thefpurpoga_ of, ch}ih’ging .iiis;,;e?i'sﬂtpre'd
" office 'or fegistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrient as:registered

{itl.Lagent! | am familiag with, and :7ﬁn he obligationy of, Section 617.0503, Florida Statutes. " R PR PR S i
SIGNATURE W Co VanlanZ Tres. /- 4’ 7?
Signaturs, typed o printed fame of registorsd agsnt and tile  applicable. (NOTE: RegisioTed Agent signaturs requred when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D ] DELETE 14 TITLE T T {Change  []Addition

BAGBY, ARDYTHE W 1.2 NAME
ROUTE 3, BOX 193 N/A 13 STREET ADDRESS A
“HILLARD FL 14 CITY-ST-ZP
D [ DELETE 21 TME [Change  [] Addition
NETTLES, BARBARA D 22NAME TS
P.0 BOX 1561 N/A 23 5TREET ADDRESS :
CALLAHAN FL - . ] 2.4QTY-ST-29
VP o ) [ DELETE 31 TIMLE MChange [ Addition
,VANZANT, BARBARA 32 NAME
:312.0RANGE STREET 33 STREET ADORESS
'HILLIARD FL 32046 34.CITY-ST-2P

p (] DELETE 41TME [JChange [ Addition
| VANZANT, W.C. 4. 2NAME ‘

312 ORANGE STREET : 43 STREET ADDRESS ‘ S
-HILLIARD FL 32046 44 CITY-5T-2P e Tl

D [ DELETE 5.4 TITLE — Eéhanée []Afi;i!tion
BAGBY, ARDYTHE W 5.2 NAME
ROUTE 3, BOX 193 6.3 STREET ADDRESS
- | HLLIARD FL 32046 54CITY-8T- 2P )
- . SD ‘: -, \‘ R ) D DELETE 8.1 TITLE . . o ] Change [lAddition
. |-ROMERO; VERONA B - b2NME - -
RT-3BOX 780 N/A 63 STREET ADDRESS
CITY-ST-2P HILLIARD FL 64 CITY-5T-ZP

14, 1 hereby certify-that the information supplied with this filing does not gualify for 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 accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
/ Al

CR2E037 (11/98)

SIGNATURE: - 2% OEF/INEED, _ //M A- [ FP7F

—SIGNATURR AND Dayime Phons #




