SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697

AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.26).

1, Corporetion Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Stale
1997 o DIVISION OF CORPORATIONS
v
DOCUMENT # N93000000679 (1)

THE CORNERSTONE CHURCH OF FORT PIERCE, INC.

~ Principal Place of Business

115-A BTH STREET
FORT PIERCE FL 34450

Mailing Address

115-A BTH STREET
FORT PIERGE FL 34950

FILED
Aug 06 1997 8:00am
Secretary of State

O

DO NCT WRITE IN THIS SPACE

8, Date Incorporated or Qualified | 3a. Date of Last Report
03/08/1993 08/22/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbaer Applied For
’;] ;;l 65‘0487666 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, etc.
v P v Pl %, ete §. Certificate of Status Desired 1 $8.75 Addtional
22 ;l Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
?s-l ;I Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m ;J Personal Property Tax due Juné 30, dves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name )
SAINTIL, KILLICK 82| Strest Address (P.0. Box Number is Nol Acceptable)
1102 HEMLOCK CIRCLE
FORT PIERCE FL 34847 8
84| City FL Ias Zip Code

apent. | em farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its reglstered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept il

e appointment as registerad

SIGNATURE

Signature, typad of printed name ol registered agent and tilke il applicable.

[NQTE: Registered Agent signature raquired when reinstating} DATE

CIFMNMATIIDE DEMN)

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TLE PD 3 DELETE 11TILE [ Change [T Addition §
NAME SAINTIL, KILLICK 1.2 NAME lg
steeer aporess | 1102 HEMLOCK CIRCLE 1.3 STREET ADDRESS &
CATY-§1-21P FORY PIERCE FL 14 BITY- ST 2IP B
TILE D [T peLETE 21TIMLE [Jchange [ Addition {©
NAME SAINTIL, ROMENE 22 NAME

sweevaooaess | 1102 HEMLOCK CIRCLE 2.3 STREET ADDRESS

CITY-§7-21P FORT PIERCE FL 2.4 CITY-51-2P

TME 1 [ oELETE 31TILE [T Ghange [ Addition
NAME JEAN, MARIE YOLENE 32 NAME

street anoress | 1102 HEMLOCK CIRCLE 3.3 STREET ADDRESS

CITY-§1- 2P FORT PIERCE FL 34, GITY-T-2P

TITLE [ DELETE 44TITLE [T Change [ Addition
NAME 4. 2NAME

STAEET ADDRESS 4:3 STREET ADDRESS

CITY-ST-2P 44 CIFY-51- 2

TILE L DELETE 5.1 TMLE T Change L] Addition
NAME 5.2 NAVE

STREET ADDRESS 53 STREEY ADDRESS

CATY-S1-2% 5.4 0ITY-$1-2IF

TME 7 DELETE 61 TITLE [J change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 DITY-ST-2IP

14. 1 do hareby certify that the informalion suppliod with this filing doas not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the

information Ingicated on 1his annusl raport of supplementat annual report is true and accurale and that my signature shall have the sa
{ am an officer or director of the corporation or the receiver or frustee empowerad to execule this 5
appears in Block 12 or Block 13 if changed, or on an attachment with an addiess. -

rl as re

lagal effect as if made under oath; that

ired by @haptepB17, BoridgSlatutes; and that my name




