W ... - - .. .-OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 10 )
;!!;-TLTLE TOVE o~ T Delete TILE @{Change ] Aadilion
NAME BAGBY, ARDYTHE W NAME
STREET ADORESS | 7874 WADE DR. STREET ADDRESS 3736 Wade DR
CITY-ST-2IP HILLARD, FL. 32046 CGITY-ST-2IP
TITLE STD [ Gelete TILE FON CXChange [ Addilion
NAME UTSINGER, BONNIE R HAME 450302 State Rd 200
STREET ADDRESS § P.O. BOX 1106 STREET ADDRESS Callah FL 32011
civ-sT-2f | HILLIARD, FL 32046 CITY-5T-2IP allahan, <
THLE PD X petete TITLE SD [ Cnange X1 Addition |
J-NAME -+ | ROMERQ,. VERONA B - - —- . B_UNEME ] - Kimber ly G . Le e- . Lo - ¢ -
. | STREETADDRESS [ 8372 ROMERO DR, STREET ADDRESS
Tl anstae | HILLIARD, FL 32046 CiTY-5T- 20 25373 CR 121 Hilliard, FL 32046
TMLE D [ pelete TILE D [ Change % Addition
NAME BATTON, MARVINE NAME Randy E. Tallman
STREET ADDRESS | 371871 HENRY SMITH RD. STREET ADDRESS 44170 Dales Place
CITY-§7-21P CALLAHAN, FL 32046 CITY-ST-ZIP Callashan L. 32011
TIE D O elete TiLE ’ Cchange [ ] Addition
NAME PENDARVIS, FRANK NAME 44038 Dales Place
STRECT ADDRESS | P.O. BOX 1561 (NJA) sreraooiess | Callahan, FL 32011
“env-s-2P T CALLAHAN, FL™ 32011 - OITY-ST-2P LTS OTWTART T
TLE Doy n ey - Oogee . fme o .. [Xchange 3 Additon
A ,SIMS, FRANCES . .. ; e | v R
STREET ADDRESS | 172618 BAY RD. | s anoRess S
CiTY-S1-21P HILLIARD, FL 32046 CITY-5T-2IP - e m

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am
Secretary of State

DOCUMENT # N38633

1. Entity Name
THE CORNERSTONE MINISTRIES OF HILLIARD, INC.

03-09-2004 90053 025 ****70.00

Principal Place of Business

2262 N KINGS ROAD

Mailing Address
P.O. BOX 1167

24018526

HILLIARD, FL 32046 US HILLIARD, FL 32046 US

s e s v IEAWORIENRE AR AL
551450 N. Kings Road _ :
Suita, Apl. #, elc. Suite, Apt. #, etc. 01092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

‘Hilliard, FL . 59-3028140 Not Applicable
élpz 0 4 6 chgw ap Couniry 5. Certificate of Status Desired _ﬁ fg'gg‘ L.?;?edci'tional

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

UTSINGER, BONNIE R
27085 ROMERO DR.
P.O. BOX 1106
HILLIARD, FL. 32046

Name

Streat Addrass (P.O. Box Number is Not Acceptabla)
45830

D Qbabs Dnad 200

= ootatito T

(ah'd

MO RO R
aly’
Callahan

ALy

FL | 85811

the obligations of registered agent.

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farriiiar with, and agcept

R T M -

SIGNATURE - : o
T iSignature, typed or printsd name of registered agent and Kite ¥ applicable. ™™ "
P e

" {NOTE: Registerad Agant signahire requiced when reinstating) ™" “™™~ * ~
S b J

STUTDATE T T T o

AN
- iFiling Fee is $61.25
i ‘Dué by May 1,'2004

9. Election Campaign Financing
. Trust Fund Contribution.
ot .

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

= .

SIGNATURE: ﬁﬂ’;’m

12. 1 hereby cerlity that the information supplied with this {iling dees not qualify for tha exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mada under oath; that § am an officer or director
of the corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3-P-04  Gui-999- 508

SIGHATURE AND TYPED OR FRINTED NAMESF SIGNING OFFICER OR DIAECTOR

Date Cayumne Phone ¥




