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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Sandra B. Mortham ANDY
HEINS'{:ST% Secretary of State R

DIVISION OF CORPORATIONS

' APBLIC AT‘fg, &%, FLORIDA DEPARTMENT OF STATE Al };\fl ?y 13

T

GTROV [0 AH 9: 2|

DOCUMENT # 729830

1. Gorporation Neme SECRETARY OFF STATE
CORNERSTONE ASSEMBLY OF GOD OF JACKSONVILLE, IN TALLAHASSEE, FLORIDA
C.

Principal Place of Businoss Malling Address ‘

0767 NEY ROAD 9767 VEY ROAD ” M

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

us : us

It above addresses are incorioct in any way, ling through Incorreet information and enler correction helow.
2. New PincipaT Difice Address, T Applicablo 8. Now Malling Ofiée Address, T ABPICEET 1747 Date Incormporated or Qualified
To Do Business In Florida 04 12 4,1974
Sulle, Apl. ¥, olc. 7] Sufte, ApLL #, ate. —
5. FEI Number

City & Stale T Gity & State h 50-1542893

‘ ~ o 875 Adait |
Zp Cournitry Zip Country CERTIFIGATE OF 8TATUS DESIRED Jif ’ for  Cerlionts of Status

7. Names and Streot Addresses of Each Officer and/or Biractor (Floridla nonprolit corporations must list al least 3 directors)

Name of Offlicors Street Address of Each . )

] THia(s) 2 and/or Diroclors s (Do N OTtﬁlégelg Sadé?hc%"ﬁglé’humbers) |4 City / State / Zip J
§10 GREGORY, HAZEL 8645 5TH AVENUE JACKSONVILLE FL
VD DUNCAN, IRIS 10008 WINGATE RD. JACKSONVILLE FL
W | BROUGHTON, GEORGE KIM 11615 HARGETT RD, JACKSONVILLE FL
PD WARD, JAMES N. 1134 FROMAGE CIRCLE WEST JACKSONVILLE FL

S R A T ——

1T AT DR - D0
,,,,, ~ ARG ) ezt |
REINSTA WENT 7
w222V

8. Name end Address of Current Registered Agent 6. Name and Address of New Registered Agdni

' Name /‘ / A
WARD. JAMES . St- oel Address (P.O. Box Number s Not Acceplable} ///O; 7¢j’—
1134 FROMAGE CIRCLE WEST ’ =
JACKSONVILLE FL 32225 Suite, Apl. #, Etc.

City State | Zip Code

1} |, being appolnted the regisiered agent of the above named corporation, am Jamyjiiar with and accept the obligations of Seclion 607.0505, F.5.

FL
Signature of S ; %/ ? /
Reglstered A 2o - (o vae ST ST
eaistered hge p 7775 EGISTERED%\H MUST SIGN i ///7/ T

. V 1 1]
11. This corporation owes or has paid the current year (o other sids for Information
Intangible Personal Property tax due June 30. Yes [] No E , o Intangibe lax)

12. | cortify that | am an officer or director or the receiver of trusleno empowsred to execute this application as pravided for In chapter 807 or 6§17, F.S. | furlher certily that when filing
this relnstatement application, the reason for dissolution has bean eliminated, the corporata namo eatisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been pald and the nameos of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. Tho information Indicated
on this application is true and accurale, and my signature shall have the seme legal effest as H made under oath.

SIGNATURE Zons / X AR
RE AND YYPED OR PRIRTE D NAME OF SIGNING OFFICER OA DIRECTOR Daylime_Fhone L]

L2 7 - o L//f/ﬁj (et 'JZJZ_.

CR2EQ40 (8/97)



