SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

D PORRTON FLORIDA DEPATUENT OF STATE Sgp 02, 1999 8:00 am
ANNUAL REPORT (i Socretary of State ecretary of State
1999 S DIVISION OF CORPORATIONS 09-02-1999 90006 028 ****70.00
DOCUMENT # N93000000679
. Corporation Name
THE CORNERSTONE CHURCH OF FORT PIERCE, INC.
= L L
612125 - 90006 - 55 £ *

Principal Place of Business

115-A 8TH STREET
FORT PIERCE FL 34350

Mailing Address

115-A B8TH STREET
FORT PIERCE FL 34950

MG

IR

[ A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i \\ . -~
2] . 2] 03/08/1993 g N
Suite, Apt. #, etc. o £t « Suite, Apt. #, etc. 4. FEl:Number Applied For
;2.] : . L —2?‘ R _‘J‘ “ A 65'0487666 - - E =Nt Applicable
P " . g - .
Z] City & State ﬂ City & State A e 5. Certifcate of Status Desired If sal:;zsR::;'rt;Znal .
e ZiP e — w o - CoOUNMYY |- Zip C e o i COUNMY o o [%6.- Election Campaign Financing - — me~mrere$5:00 May Be T— =
m la . ;\ m Trust Fund Contribution g Added to Fees
9. Namo and Addrass of Current Registered Agent AT 10. Name and Address of New Registered Agent R
- . 81 Name .
SNNHL,.KILUCKF“ . — " ) ’ P az Stree’; ﬂ_\.ddress (P.O. Bo).:‘Number‘istot Acceptable) JRE "-
1102 HEMLOCK CIRCLE - / -
FORT PIERCE FL. 34947 83 . -
84 City FL ‘85[ Zip Code
11. Pursuant to the provisions of Sections 617.05802 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicatie. {NOTE: Ragi Agent sigy raquired when rai DATE i —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8_
Mg PD [ DELETE 14 TLE ClChange  [JAddition | O
NAME SAINTIL, KILLICK 12 NAME 55
smeeranpress| 1102 HEMLOCK CIRCLE 13 STREET ADDRESS &
erv.srze | FORT PIERCE FL LA GY-ST-2P &
me VD [ DELETE 21TNLE CJChange  [JAddtion | ©
NAME SAINTIL, ROMENE 22 NAME
smeeraporess| 1102 HEMLOCK CIRCLE 23 STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 2.4 CITY-8T-2P
TME T L] DELETE 3TME CiChange [ Addiien
NAME JEAN, MARIE YOLENE 32NAME
smeeraooress| 1102 HEMLOCK CIRCLE 3.3 STREET ADDRESS
CTY-ST-ZIP FORT PIERCE FL 34.CITY-ST-2P -
TITLE . } £ DELETE 41 TME [Qchange [ Addition
TEEI RSt = e e o ooy _ECIRUR I, J . . -
NANE LT T—— - . .- -
STREET ADDRESS 4.3 STREET ADDRESS >
CITY-ST- 2P 44 CITY-ST- 2P
TIME [ DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-7IP 54 CTY-ST-2P
TILE [J DELETE 81 TNLE [JChange [ Addition
NAME §.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual repoit
officer or director of the corporation or tha recer f

is

secute this report as required by Chapter 617, Florida Statutes; and that my name appears in
‘g other like empowered.

Daytime Phone #



