FILED

1998

I : PROFIT f LORIDA DEPARTMENT OF STATE
{ CORPORATION Sandra B. Mortham

£ ANNUAL REPORT Sacretary of State

i

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # 02203

CORNERSTONE CUSTOM HOMES, INC.

5 v et

(2)

B BRIRAT

Maiting Address

¥
¥

Principal Place of Business
£ $¢ CREEK BLUFF WAY P. 0. BOX 730364
o | ORMOND BEACH FL 32174 ORMOND BEACH FL 32173
E us us DO NOT WRITE IN THIS SPACE
¢ 4. Date Incorporated of Qualilied
) — 07/14/1889
£ [T2. Principal Place of Business Lol 20, Maiing Address 2, FEI Numbor Apphed For
P CReeg Blurr Wyl . 59-2969300 Not Applicable
H Sulte, Apt. #, elc. Suite, Apl. #, .
k. E e ° ;l e AL e 5. Cerlificate of Status Desired O $8F.3765H:3$::%nal
; City & State City & Sate 8. Election Campaign Financing $5.00 ma
L. . . y Be
23| ORMpd Bé'ﬂ-c,# , Fi . 231 Trust Fund Contribution Addad to Fees
] Zip | Couniry ’ | w Country 8. This corporation owes or has paid the cyrrgnt year Intangible
¥ ;;I 32/7 4 25 Voiusiny 29| [30] Personal Property Tax due June 30. ﬁ\’es _ No
“ 9. Hame and Address of Current Registered Agent 10. Naime and Atddress of New Registerad Agent ‘
81| Name
?zﬁ‘é’&”ﬁf‘uﬁp WAY Hope, ~tames C
E,_ B2] Street Aczess (P 0. Box Number is Not Acceptable)
L ORMOND BEACH FL 32174 O CRESk Blurrs /Ry
Ef ‘ 83
F
B 84; City 85| Zip Code
Clmony Beg, FLI|32,/74

1. Pursuant to the provisions af Sections 6070507 and 607 1508, Florida Stalules, t

s

office or regislerad agont, o hoth, in Ihe State of Flonda Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the ohhigations of, Sechan 807.0505, Florida Statutes .

he above-named corporation submils this statement for the purpose of changing its registered

indicated on this annual reporl or supplemental annoal report is leue and accurat

Block 12 or Block 13 if changed, or on an allachment with an addre

YT

f
{
’

-~ /ﬂmt(

T A T —

SIGNATURE [ L
Signature, typtd O pinted namo of regetenid agen; aned 1e o apphcabn (MCIL Rogistatcd Agont signature reqiten when reinslating) DATE R‘

12, ~_OFTICERS AND DIRFCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ___| &2
TLE D I GELETE 1ATTLE o) Y Change  J Addiiipn | S
NAME HOPE, JAMES C 12 NAME /7/0/5 emes e, - ARoreens ovly g
stcer aoress | 52 CREEK BLUFF WAY st oniss | GO CoGER BLUF= WhY o
G52 ORMOND BEACH FL vacy-si.ze | G0 D BeH , Fh, BELTE &
TIME B T 21 TILE s B change ] Additon |© _
N MICHELE R. HOPE 22 v Aicneee A, Hore (15 SAsecen Aoy
smeeraooness | 52 CREEK BLUFF WAY 23 STREET ADDRESS o CREGhk BLotFF
CiTY-ST-2IP ORMOND BEACH FL 2ACIY-§1-27 Clmionp Bt F. 32074
TILE [ 1 oreete 31TITLE [Tchange ™[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP . o 14 CITY-§1-2IP
THILE Ll oriete 21T T Change ] Addition
NAME 4.7 NANE
STREET ADDRESS 4.3 GTREET ADDRESS
OITY-87-21P . 4.4CTy-ST-2iP

. | TINE ] DELETE S1MTLE [ change [ Aadition

1 NAME 5.2 NAME

STREET ADDRESS 53 5TREET ADDRESS

¥. CiTY-S1-21P 54 [TY-S1-2IP

L | Tme L] peEete 61T [T Changs ™~ L Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-§T-2P . i 64 CilY-ST- 2P
14, | hereby certify that ihe information suppled with this filing tocs nat qualdy for the exemphion stated in Section 119.07{3)i). Flarida Stalules. 1 further certify that the information

officer or diractor of the corporalan or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

%K.Aém

e and thal my signature shall have the same legal effect as il made under oath; that | am an

elS s e Cnit L7272 cope=



