FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F03000002109 ecretary of State
1. Entity Name 04-28-2004 90242 024 ****70.00
CORNERSTONE FESTIVAL, INC.
Principal Place of Business ' Mailing Address
939 W. WIESON AVE., FL. 2 920 W, WILSON AVE
CHICAGC, IL 60640 CHICAGO, IL 60640
s T R R G
Suite, Apt. #, efc. Suite, Apt. #, etc. 02252004  Chg.NP CR2E037 {(10/03)
City & State City & State 4. FEl Number Applied For
36-3844004 . Not Applicable
Zp Country ap Country 8. Certificate of Status Desired M S:;.;fgq;:l:;tional
- 8. Name and Addrass of Current Registered Agent T | RS 2y = Narive ind Addiess of New Registered Agent - ==
N .
CRAWFORD, MICHAEL D ™ Crwhrd, Michael D
288 S. LAKE JESSUP AVE Street Agoress {P.Q. Bax Number is Npt Agceptable)
OVIEDO, FL 32765 GEB M Dnna i SF
by i ZpC
% i R Mké/ﬂﬂd FL I %30?0/

: 3
8. The above named entity ‘ﬁbmuh this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE g2
SWAW“F@W°’WMWTM if applicable. {NCTE: Regitered Agere signatura requaned when renstatng) DATE
Filing Fee Is $561.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 10
L P O oelete TILE : O change [ Adsition
NAME HERRIN, JOHN ) NAME
STREET AJDRESS | 920 W WILSON AVE., #213 STREET ADDARESS
CITY-5T-71P CHICAGO, I 60640 GITY-51-71F
ME A% {1 Detete TME [ Crange [ Addition
NAME TROTT, JON NAME
STREET ADDRESS | 920 W WILSON AVE., #218 STREET ADDRESS
CY-51-2P CHICAGO, IL 60640 CY-5T-2P
TILE s [ oelere TE [J Change [ Addition
e | WATKINS, SALLY .. - o ] N i . . :
STREET ADDRESS | 920 W WILSON AVE., #210 STREET ADDAESS ' B —
CITY-§T-2P CHICAGO, IL 60640 CiTy-ST-2P
TmE T (O petete TILE O crange (] Addiion
NAME BRICKEY, KAREN NAME
STREET ADDRESS | 920 W WILSON AVE., #526 STREET ADOAFSS
CITY-ST-2P CHICAGO, IL 60640 . CIvY-ST-2F
TE [ oalete TLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-ST-2P CITY-S1-2P
TnE [ Delete TME v O change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRIESS
CITY-SF-7P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section +19.07{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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like gmpowered.
SIGNATURE: ‘/—»?55 At 773-989-708

0 COR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR




