SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR .AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE e s g
CORPORATION Bandra B. Mortham 8
ANNUAL REPORT Secretarygl 8! * -

1998 \E DIVISION OF GORPL xRS FILED
DOCUMENT # NGS3000000679 (1) SBAUG 20 PM L: 07
THE CORNERSTONE CHURCH OF FORT PIERGE, INC. StLAL AT OF STAT

T

195-A BTH STREET 3. Date Incorporated or Qualified

Principal Place of Business Malling Address

115-A 8TH STREET

FORT PIERCE FL 34950 FORT PIERCE FL 34350 03/08/1993
4. FE! Number Applied For
650487666 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired D 58_75 Additlonal
2—1\ E] Fee Requlred
Sulte, Apt. #, slc. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bo
a ;I Trust Fund Contrlbution Added to Fees
City & State Clty & State 7. Is this nonprofit corporsalion 8 homeownarg essociation?
23] 28] [ Ives Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m 25 29 m Parsonal Property Tax due Juna 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstiered Agent
8| Name
SA'NT“.. KILLICK 82| Streat Address (P.O, Box Number is Not Accaplable)
1102 HEMLOCK CIRCLE
FORT PIERCE FL 34847 83
84| City 85] Zip Code
FL

11. Pursuant {o th# provislons of sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am famlllar with, and accapt the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE Sioriﬁa. typad o printed nama of ragistered agenl ard litle i appicabla {NOTE: Reglstored Agenl signature raquired when relnsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TME PD Joeere  primme SO0 E &4 ke W-n ;]
e SAINTIL, KILLICK r2he “nE/25/98--0l0Ec 028 |
seeTappress| 1102 HEMLOCK CIRCLE 13 STREET ADORESS sannhl, 25 bRkwbl 25 <
CITY-ST-2IP FORY PIERCE FL 14 CITY-5T2IP &
TmE 1) [ oeee 21TILE [ ohange [ Additon |©
NAVE SAINTIL, ROMENE 22 NAME

streeTAobress | 1402 HEMLOCK CiRCLE 9 STREET ADDRESS

CITY-ST.ZIR FORY PIERCE FL 24 CITY.STZP

TiTLE T 7] peLete 31TME [ onange [ Addition
NANE JEAN, MARIE YOLENE 32 NAME

smreerandress| 1102 HEMLOCK CIRCLE 3.3 STREET ADDRESS

CITY-ST-ZP FORT PIERCE FL 34 CITV-5T-2P

TITLE [] peLete 41TmE [C) change [ Addition
NAME 4.2 NAME

STREETADDRESS 43 STREETADDRESS

CITY-STZR LA CITYSTZP

e (] oeeTe 51TIME [ change [ Acdition
NAME 5.2 NAME

STREETADORESS 5.3 STREET ADDRESS

CHTY:STZP B4 CITYST2ZIP ,n

TITLE D DELETE 8.1 TITLE D Change W
NAME 6.2 NAVE

STREETADDRESS 63 STREET ADORESS '?ﬂ
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the Informatlon supl:olled with this filing does not qualify for the exemption stated in section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on annual report or supplemental annual report Is trus and aocurate and that my signature shalt have the same lsgal effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trugh £ Bxacyté this report as required by Chapler 617, Floride Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attach

SIGNATURE: —




