FILE NOW: Fl

COR
ANNU

NONPROFIT

PORATION
AL REPORT

1999

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatian

DOCUMENT # 74262

Name ___

CORNERSTONE EVANGELISTIC CENTER, INC.

Principal Place

of Business

922 MERCEDES AVE
PANAMA CITY FL 32401

Mailing Address
922 MERCEDES AVE

PANAMA CITY FL 3240t

FILED

UG R RS

2. Principal Place of Business

2a. Mailing Address

3. Date Inoogarated or Qualifed
78

121] 26] 05/01/1
Suite, Apt. #, efc. Suite, Apt. #, etc. 4.. FEI Number Applied For
|22] [27] 59-1973089 Not Applicable
City & Stat City & Siat ’ i
R4 = v ° 5. Certifcate of Status Desired a $8.75 Additional
El ;' . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l Egl E[ m‘ Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81} Name
CLARK, EZELL 82| Street Address (P.O. Box Number is Not Acceptable)
621 E. 8TH STREET ,
PANAMA CITY FL 32401 8 '
84/ City e i FL lss l Zip.Code

SIGNATURE

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of printed name of registerad agent and title if appiicable. {NOTE: Registered Agent signature required whan reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.4 TILE [JChange [} Addition
NAME ClARK, EZELL 1.2 NAME
streeT aporess| 621 E 8TH ST 1.3 STREET ADDRESS
arv.stze | PANAMA CITY FL 14 CITY-ST-ZP ‘
TME VP . S DELETE 21TME Smith To hoe M Change [ Addition
NAE JONES, JOHN 22N 2506 i+fh Strcet
sTreeT aooress| 914 N BONITA AVE. 23STREETADORESS | Phnamon C_'.Jg-g, fL
orv-stze | PANAMA CITY FL 2.4 CITY-57-2P
TME S ] DELETE 31 TTLE [OJChange [ Addition
NAME MITHCELL, CYNTHIA 3.2 NAME
sReeT Anoress| 7862 GALAXY CT 33 STREET ADDRESS
orvst.ze | PENSACOLA FL 34, CITY-§T-2P . .
TME T ] OELETE 41TILE JChange [J Addiion
NAME CLARK, ELLEN L. 4.2 NAME
seeTaporess| BB4 A CHURCH WAY 43 STREET ADDRESS
emv-st.ze | CLARKESTON GA 44CY.ST-ZP .
e D [ DELETE 5.4 TITLE Scott Edroavd - WChange  [JAdditon.
NAME JONES, THELMA 52 NAME S ——n IR E RV E
smeeraooress| 914 N BONITA AVE . ceremnoess| U Yy C LP‘_“‘) & wol
| crv-sr.ze | PANAMA CITY FL SACITY-ST-ZP FANamn ¢4 FCA - 72 ]
TIMLE D [ DELETE 6.1 THLE [JChange [ Addition
NAME SMITH, JOHN 52 NAME
sTreeT anoress | 2508 4TH ST 6.3 STREET ADDRESS
cmv-stzp | PANAMA CITY FL 64 CITY-ST-ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
indicated on this annual report or supplemental annual repoT is tnue and accurate and that my signaiure shali have the same
officer or director of the corporation or the receiver or trustee empowered to’execute this report as required by Chapter 617, F
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED £~

da Statutes. | further certify that the information
tega! effect as if made under oath; that { am an
lorida Statutes; and that my name appears in

7 $50-5463- 95

Feb 25, 1999 8:00 am §
Secretary of State

02-25-1999 90046 025 ****6]1 .25

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR

;f////é,‘# 2 - 8195

Gaytime Fhone #



