- [

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2007 08:00 AM
: Secretary of State

DOCUMENT # N04000009739
CORNERSTONE CHRISTIAN FELLOWSHIP OF
JACKSONVILLE CORP.

Principal Place of Businass Malling Address
600-1 ST. [OHNS BLUFF RD. N. 600-1 ST. JOHNS BLUFF RD. N.
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
01272007 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE rRrTy— Soprea T
20-1707472 Not Applicable

$8.75 Additional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

$0760 oL YDESDALE DR, E. DO NOT WRITE
JACKSONVILLE, FL. 32257 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing ils regisiered office or registered agent, o both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or ponled name of regisiersd agenl and hllaf apphcabia (NOTE: Regisiored Agenl $:gratura requisd when reinsiating) DATE

Filing Feo is $61.25 9. Electon Campaign Financing $5.00 may Be

Due by May 1, 2007 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS
TLE P
NAME COLLEY, DAN - e
STREET ADDRESS | 10760 CLYDESDALE DR. E. UDU’]DU&JI IEIDB

) - - "~ =L

o510 | JACKSONVILLE, FL 32257 L2A02/07-B0070-008 £1.25
TMMLE VP
NAME BREWER, DON

SIREET ADDRESS | 1318 LEE RD.
Ciry-st-2ip ST. JOHNS, FL 32259

TITLE 5
NAME AKEL, GARY

STRELT ADDRESS | 3675 CATHEDRAL OAKS DR. »
CITY-51-2iP JACKSONVILLE, FL. 32217 Do NOT WRITE

. D IN THIS SPACE

NAME GIANNINI, JOHN
STREET ADDRESS | 8400 KELLS RD.
CiTY-ST-ZiP JACKSONVILLE, FL 32257

TiLE D

NAME HERBERT, JOHN

STREET ADDRESS | 11836 LAKE FERN DR.
Ciiy-5i-21P JACKSONVILLE, FL 32258

TIILE D

NAME CLARKSON. JOHN 8

STREET ADDRESS | 2513 RIVER ENCLAVE LANE
GlIY-51-2IP JACKSONVILLE, FL 32226

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonda Staiutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or duacior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeni with an address. with aft ather like ampowerad.

SIGNATURE: %WC’Q{&M (J4tMo0F  Goy.p4d. 7540

INTED umior SIGNING OFFICER OR DIRECTOR | Dae T Daytima Frong #




