2005 NOT-FOR-PROFIT CORPORAL,TION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000000679 '.

t. Entity Name

Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90072 034 ****61.25

- THE CORNERSTONE CHURCH OF FORT PIERCE, INC.

Principal Place of Business

3216 DELAWARE AVE. -
FORT PIERCE FL 34947

Mailing Address

1102 HEMLOCK CIRCLE
FORT PIERCE FL 34947

2. Principal Place of Business 3. Mailing Address

L}

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0487666 Not Applicable
Zip Country Zip Country I | $8.75 Aaditional
5. Certificate of Status Desired [ Fee Required
6. Mame and Ar.fdress of Current Reg|stared Agent 7. Name and Address of New Fleglsterod Agent
— ———— — - —_— e e - Name - - — o — - = - —
??(IJETI‘I{IEBL(JB%?(KCMCLE Street Address (P.C. Box Number is Not Acceptable)}
FORT PIERCE FL 34947
City FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnarura, lyped of printed name of registered agent and wile f applicabh.

{NOTE: Regrsiarad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [T Detete TITE [ change [ Addition
NAME SAINTIL, KILLICK NAME
STREET ApoRess | 1102 HEMLOCK CIRCLE STREET ADDRESS
ory-sr-mp |FORT PIERCE FL CITY-5T-2P
TITLE vD O Detete TITLE [0 change [ Addition
RAME SAINTIL, ROMENE NAME
sTreeT AngRess | 1102 HEMLOCK CIRCLE STREET ADDRESS
CY-ST-ZiP FORT PIERCE FL 4 CITY-S5T-2P
~IRLEm—  ~ - - -MDelele" — -Q-Te - e —_ — [=] Change:- -] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP , CITY-ST-2P
TiLE 'T,D N H TH b 5 H ; [ Delete e O Change [ Addition
NAME ﬁ t NAME
STREET ADDRESS J / I@N f) é,) 0 ﬂ\ STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TMLE 1 Delete TITLE [ change 7] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-2P
TLE - C1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filin g
indicated on this report or supplemental report is frue an
of the corporation or 'she receiverdr fustee empopiered fo g
changed, or on an atta ith,

doas not qualify for the exemption stated in Section 119.07{3){i}), Florida Statutes. | further certify that the information
agturate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2~ M- 05

OEEICER OR MRECTOR

Date

Daytima Fhone §




