2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 721902 Mar 09, 2005 08:00 AM

" Entiy Name - Secretary of State
CORNERSTONE CHURCH OF THE NAZARENE INC.

o =

Principal Place of Business .. : - Mailing Address

10310 LEM TURNER RD 10310 LEM TURNER RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E037 (10/04)
Ciyy & State - City & State ' | 4 FEl Nomper ' Appliad Tor
B L 539-1648935 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired | $8.75 addbional
o . Fee Required
6. Mame and Address of Current Registered Agent R 7. Name and Addrogs of New Registered Agent
Name
JOHNSON, CALVIN :
Streat Address (P.O. Box Number is Not Acceptabie)
11859 V.C. JOHNSON ROAD ‘ per s Mot A
JACKSONVILLE FL 32218
Tty - FL | 2° Codo
8, Tha above named ent&;r submits Iﬁ;s s-taten:luent for the_purpose af chanﬁing its registered office or ragistered agent, or both, in the-étate of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE . L L ] .
Signature, typad of printad name of ragistaisd agant and tite f apolicabls {NOTE Reagrslarec Agant signaiuio requ.rad waen leinstating) . OATE
FILENOW: FEE 586125 | 5. HooiienCampaign Financing 5,00 may 8e Make Check Payable to
Due By May1,2005 = Trust Fund Contibution. O Addedto Fees Florida Department of State
i, - OFFICERS AND DIRECTORS 1o ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS 10— o
L sD [ Delete e [ Change [ Addition
NAME WILLIAMS, KAY NAME i Jo
STREET AUDRESS | 405 MALCROSS AVE STREET ADDRESS 33/ [}%?%%%ﬁ%%ﬁgﬂﬂﬁ BI.25
o st-2r  (JACKSONVILLE FL 32208 . Qw51 2P :
TiLE TRD T velete ke O Change [ Acdition
NAME JOHNSON, CALVIN NAME
STREET ADDRESS | 11858 V.C. JOHNSON RD SIRLET ADDPESS
cry-st-ze [JACKSONVILLE FL 32218 CY-ST- 2P
Uitk TRD ) O Gelets T [ change 1) Addition
NAME SPENCE, SiD NAME
STREET ADDRESS | 14158 LEM TURNER RD. SIREET ADDRESS
Iy ST. 2P JACKSONVILLE FL 32218 g ewestg i
TILE TRD 7 Delets IHILE [ Change [ Adeition
NAME WILLIAMS, BETTY ' NAME
STReET apdagss | 10310 LEM TURNER RD STRES 7 ADDRESS
CITY-57-Z2IF JACKSONVILLE FL 32218 CilY-§1- 7P
I - . = . e : . —
THLE [ pelate FILE O Ghange [ Addition
NAAE JOHNSON, JANET NAME v
strge 1 apprgss | 11898 V.G. JOHNSON RD STRLETADDAESS
CUrY- ST 2P JACKSONVILLE FI 32218 B ST 70 -
Time O Delete TITLE [ change ] Addition
NAME RAME
STREET AGDBRESS SIREET ADDRESS
CITY-5T-2IP o o ClY-§1- 2w
12. [ hereby certify thal the infermation supplied with this filing dees not qualify for the exemptian stated in Section 119.07(3)(i), 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 legal eftect as if made under oath; that | am an officer or director
of tha carporation or the receiver or rustee empowered to axecute this report as reéquirad by Chapter 817, Florida Statutes, and that my name appears in Block 10 ar Black 11 if
changed, or oh an attachment with an address, with all other jike empowered.
LN
SIGNATURE: L Y/ Gty W Tohwson _ 3)e)ps  gor-769-45¢3
SIGNATY) .IIﬁ‘YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dats _ Daytra Phona €




