FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT o
CORPORATION $
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 767528

1. Corporation Name

CORNERSTONE WORD CHURCH INC.

(3)

Principal Place of Business Mailing Address

MOH-EXPOFIVE-MAZABLDO-2— P O BOX 10659 4. Date Incorporated or Qualified
us
4, FEI Number Appliad For
59-2306077 Not Applicable
2, Principal Place of Business 2a. Mailing Address $8.75
6. Certificate of Status Desired O + 1 Additional
w7757 Felohes On  [ml Feo Requirod
Sutte, Apt. #, etc. Suite, Apt. 4, slc. 8. Eleclion Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution Added to Feos
City & State / ﬁ [ City & State 7. s this nonprofit corporation & homeowners assoclation?
2—3| PMS&&: A, m Oves [ No
Zip Country . Zip Country 8. This corporation owas or has paid the current year Intangible
24 32 579/ E] ESCJ‘NA'J ?ﬂ] ;l Pergonal Property Tax dus Juns 30. ] ves E”I‘ilo
0. Naine and Addreas of Current Ragistered Apgent 10. Name and Addrass of New Reglstered Agent
B1| Name
THOMAS E. PELT 82| Sireel Addrass (P.O. Box Number is Not Acceptable)
22 SUGARBERRY ROAD
PENSACOLA FL 32514 63
B4| City FL 85| Zip Code

agent. | am familiar with, and accepi the obligations of, Section 617.

SIGNATURE

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Staiutes, the above-namad corporation submilts this statement for the purpose of changing its registerad
office or registerad agfem, or both, in the State of Florida. Such change \;aglaug\orged by the corporatian's board of directors. | hereby accept the appointment as registared
, Florida Statutes.

indicated on

Block 12 or Black 1%3‘1 or on an attachment with an address,

etk AU NP

N R S A et o s TN R

Shanature, typed of printed name ol registered agent and tille H applicabla. {NOTE: Registared Agent signature required when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD B DELETE ATITE [J thange ] Addition
HAME PELT, THOMAS E. 1.2 NAME
staeer aphess | 22 SUGARBERRY ROAD 1.3 STREET ADORESS
CAY-ST-2IP PENSACOLA FL 14 CITY-$T-21P
TE YO T oELETE 21 TME [ change L] Addition
NAME MILLS, JAMES G.JR. 2.2 KAME
staeeT aDpress | 7797 FOLKSTONE DR. 2.3 STREET ADDRESS
CITY - SF-2P PENSACOLA FL 2.4CITV-ST-2P
TILE 5D [ ofLETE a1 TME T Change L Addition
HAME PELY, KAREN 2.2 NAME
staeer aooress | 22 SUGARBERRY RD 2.3 STREET ADDRESS
oITY-ST-2P PENSACOLA FL 34.CITY-ST- 2P
TMLE [CJ DELETE 41TITLE [J change (] Addition
HAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADORESS
CITY-5T-21P 44 CITY-ST- 2P
TITLE L_J DELETE 5.1 TITLE [ Change T Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTy-ST- 20 54 CITY- §T- 2P
TITLE L] DELETE 8.1 TITLE [Jcrangs  [_J Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - §T-2P B CITY-S1-2IP
T4, [ hereby certity that the information supplied with this filing does not quallfy for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information

is annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the cotporation or the racelver or trusles empowerad 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

~ of fen [ Fsp)p3-5200

Feb 26 1998 8:00am

CR2E037 (10/97)



