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'\_“-

2005 NOT-FOR-PROFIT CORPORATION ~
REINSTATEMENT
DOCUMENT # NO4000009759 SEGRE 1Y GF STATE

1. Entity Name
CORNERSTONE CHRISTIAN FELLOWSHIP OF

JACKSONVILLE CORP. ‘ C
Principal Place of Business Mailing Address H Emg’f é% g‘égtaw & 5

DIVISION OF CoRPORATIONS

600-1 ST. IOHNS BLUFF RD. N. 600-1 ST. JOHNS BLUFF RD. N.
JACKSONVILLE, FL 32225 JIACKSONVILLE, FL 32225
le)ia/oS o051 6oz
S — L i||1
Suite, Apt. #, elc. Suite, Apt. #, atc. 10222005 HE['N-NP CR2E0S9 (6/04)
City & State - City & State 4. FE| Number Applied For
/ 70 7%7 2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Fg'gesq l’?.:::b"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Nama
COLLEY, DAN .
10760 CLYDESDALE DR. E. Street Address (P.0O. Box Number is Not Accepiabla)
JACKSONVILLE, FL 32257
City ] FL | Zip Code

8. The above named entity submits this statement {or 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,

oGl Do Covley 10 -H-2005

Slwmulwedaprrmr-md agard and tthe if spplicable. (NOTE: Regisiered Agent signethurs requived when relnstating)
f

FILE MOWTI FEE IS $236.25 Make check payabie to
- - After January 1, 2006, Foo will be $297.50 — —|-- - Y - - - * Florida Department of State - | .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P 7 Detete ME Vi, D Clchange  [Biition
HAME COLLEY, DAN NAME _'Dg A S, __']F
STREET ADDRESS | 10760 CLYDESDALE DR, E. STREET ADDRESS 365’ gd, f
crv-s-zp | JACKSONVILLE, FL 32257 CY-51-2P 2 ,_s-m;g oA ;?‘2095
me VP O3 Defele me Ol cClange [V Addilion
NANE BREWER, DON Ak M c/yagL y 5
STeET A0OESS | 1318 LEE RD. STREET ADDRESS !/93 T/err LN
CITY-57-2P ST. JOHNS, FL 32259 CITY-ST-2P
TME 5 O petete THE Ochange Mlﬁlm
e AKEL, GARY e BSOS T 13
STREET ADDRESS | 3675 CATHEDRAL OAKS DR. : STREET ADDRESS 10250501071 --005  &&175.00
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST. 2P
TILE D O Delete TIMLE O Cange [ Addilion
NAME GIANNINI, JOHN NAME -
STREET ADDRESS 1 9409 KELLS RD. STREET ADDRESS
chy-s1-7p JACKSONVILLE, FL 32257 CITY-ST-ZIP
TME D 2 Delete TMLE [ Change [ Addition
NAME HERBERT, JOHN NAME
STREET ADDRESS | 11836 LAKE FERN DR. STREET ADORESS
ciry-S1-ap JACKSONVILLE, FIL 32258 CiTY-51-2P
TME D 0 etete TME O Change [ Addition
NAME CLARKSON, JOHN S ) NAME
STREET ADDRESS | 2513 RIVER ENCLAVE LANE STREET ADDRESS
ciy-s1-Ip JACKSONVILLE, FL 32226 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatily for the exemption statad in Section 119.07{3)i). Aorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal eifect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empoewered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: Co [;._A :DFW COLLE Y //)’J‘/~J£05 P04 343 0429

Derytite Phone #

20



