__2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Aug 09, 2004 08:00 AM
DOCUMENT # N01000008197 | B Secretary of State

. Entity Name
CORNERSTONE CHAPEL, INC.

Principal Place of Business Mailing Addrass
212 N. COLLINS 5T, STE. 2 212 N, COLLINS 5T, 5TE. 2
PLANT Q7Y FL PLANT OITY, FL

IR RN

IR

e 08042004 No Chg-NP CR2EQ37 {10/03)
§ 4, FEi Number Applied For
% 30-0027143 ot Applicabls
1 8. Cenificate of Status Deslred 3 $8.75 additionat

Fea Fequired

€. Name and Address of Current Rogisiorsd Agent

REDMAN, JAMES L

212 N, COLLINS ST., STE. 2 B PO NOT WF“TE
PLANT CITY, FL SN TH]S SPACE

8. Yhe abova named antity subrits this statemeant far the purpose of changing s regislere& dﬁce 6r ragistered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. . -

SIGNATURE _ ; N .
Signange, (yped or printed name of registerec agent and fitle § applicable. {HOTE. Aegistered Agem signature raguirec wher seinstaling) - - DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBa OGN IR95E ]
Due by September 8, 2004 Trust Fund Cantribution, 8 Added (o Fees ﬂs fﬂﬂ;”f{‘}:‘@ﬁﬁﬂ 1 _ﬂ?i 8}. QS
16, OFFICERS AND DIRECTORS R - . .
TME PD : : o : :

HAME POLEARD, JAMES L e i e
STREET AOTRESS | 1103 S EVERS ST SR 2 s -
CFY-57-2F PLANT CITY, FL 33586

TME 2VPD

NAME SIMMONS, CAROL
STREET ADTAESS | 5112 MUD LAKE ROAD
e -81-28 PLANT CITY, FL 335687

e 1VPD T o T T
HavE CLARKE, BILL ‘

STREET ADBRESS | 1249 KALSO ROAD S PR
GTv-ST-2% | THONOTOSASSA, FL 33592 *_z_T_DO &@-LWEELTE

NAME KNOX, SYLVIA
STREEI ADDRESS § 4307 US HWY g2 W
CITY-ST-3P PLANT CITY, FL 33567

- 1% - INTHIS SPACE

THE D

RAME MASSEY, VIOLETE

STREER ADDRESS | 1704 JOE MCINTOSH ROAD Sl ST -

OTY-ST-BP§ P1ANT CITY, FL 33565 R P AT . L
NAME .

STREEY ADDRESS j

CRY-57-TIP Ce LR s .

12. | hereby certify that the infosmation supplied with this ﬁiing dees not qualily for the exemption stated in Section 1 196.P7$3){i). Florida Statutes. § further certify that the information
indicated an this repart or supplementatl report is true and accurate and that my signature shall have the same lagat effect as if made under cath; that 1 am an officer or director
of the corporation or the raceiver or irusiee empowered 10 executs this report as required by Chapier §17, Florida Stataies; and that my narme appears in Block 10 or Bloek 11 if
changed, or an an attachment with an addresg.with a1l ofher like empowared, .

SIGNATURE: /gﬂ

/

L

D TYPED OR PRINTED

1VARN

)
SIGNATURE AN

ME OF SIGNING OFFICER OR DIRECTOR

Wi -



