FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 729830
1. Entity Name 01-10-2005 90031 Q31 ****70.00
CORNERSTONE CHRISTIAN MINISTRIES OF
JACKSONVILLE, INC.
Principal Place of Business Mailing Address . .
9767 VEY ROAD 9767 IVEY ROAD avEYY e
JACKSONVILLE, FL. 32246 US JACKSONVILLE, FL. 32246  US
e S R R R
Suita, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-NP CR2E037 (10/03)
Ciy & State City & State 4. FE| Number Rppied For
59-1542893 Not Applicable
Zp Couriry ap Country 5. Certficate of Stanus Desired [ g-gasqm“""ﬂ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
WARD, JAMES N. Stron \N‘(:‘O‘KD I: Pbelu"* l:«:DILJ:&:::P c ;
8767 IVEY ROAD L Adgress (P.0. Box Number is ceptable .
JACKSONVILLE, FL 32246 2765 Avelie Bivéf Drive

Y Tacksoaville FL | PR3 22.6

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

SIGNATURE : /GM W anzl— Ph-‘“'.!’ Wdrd/ﬂ’c;tdm‘{' [ {2005

Signature, typad or prnm of registecrad agom and lite if applicabia, (NOTE: Ragistared Agant signaiure requirad when reinstaiing)
Filing Fee is $61.25 9. ‘Etection Campaign Financing $5.00 mayBe Make check payabls to
Due by May 1, 2003 Trust Fund Contribution. O Added to Fees Forida Department of State
10. OFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE sTD O pesta TME Ochange [ Addition
NAME GREGORY, HAZEL NAME
STREETADDRESS | BB45 STH AVENUE ’ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY - ST- 217
TME VD O etz TITLE [ Change  [J Addtion
NAME DUNCAN, IRIS NAME
STREET ADORESS | 5388 TIMBERLINE DRIVE STREET ADORESS
Or-ST-2P | JACKSONVILLE, FL 32277 ciTY-ST- 11 )
TmE vD O oot nne O Changs [ Addiion
NAME POTTS CHARLES ALLEN NAME
STREET ADORESS | 3122 CHAPELWOOD LANE i o STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32218 CITY-ST-21P
me PD [ Dekete e VD M Thange  [J Addiion
NANE WARD, JAMES N. NAE WARD, TAMES N .
STREETADDAESS | 1134 FROMAGE CIRCLE WEST smeETaoRess (F767 \VEY RoAD
CY-5T-21P JACKSONVILLE, FL omY-S1-21P TACKSONVILLE ,FL 322 iHé
e [ petets me PO Olchangs  [Wagaition
HAME NAE wARD, PRILLLP C. £E WE
STREET ADDRESS smeTanonsss | 29 66 AMELIA BLY DR
CTY-ST-2P CATY-51-2P TALRSDNVI LLE./ FL 32226
TINE T oeiete TME : O cCtange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certi(z that the information su%?liad with this filing does not quality for tha exemption stated in Saction 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal e as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to executa this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmaent with an address, with all gther ke empowered.

SIGNATURE: € loms Loarol—  Dipiceip whap - 62005 God-4H 65456

NATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Daytma Phono ¢




