FILED

Feb 03, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

02-03-2006 90016 029 ****5]1 .25
DOCUMENT # N0O5000008896
1. Entity Name
THE CORNERSTCNE MINISTRY GROUP INC
gquuuvvy -

Principal Place of Business Mailing Address . .
2400 KENTUCKY AVE 2400 KENTUCKY AVE
BALTIMORE, MD 21213 BALTIMORE, MD 21213
=T g IR

Suite, Apl. 4, etc. Suite, Apt, #, atc, 01062006 Chg-NP CRZEQ37 (11/05)

Cily & State City & State 4. FEI Number Applied For

5’? "2 3 86 & 3/ Not Applicable
Zip Country Zp Country 5. Cerlificate ol Slalus Desired O Ei‘;gqﬁ?:c:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent

Namea

ALUISY, JULIA
2408 NE 19 ST Stresl Address (P.O. Bax Number is Not Acceptable)

FT LAUDERDALE, FL 33304

City FL | Zip Code

8. Tha abova named entity submits this stalement for the purpose of changing ils registered offlice or regisiered agent, or bath, in the State of Florida. | am familiar with, and accent
1ha abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered egent and tile f apphicable | L {NOTE Regrstered Agent signature roquired when reinstatng) DATE

, Filing Foe is $61.25 9. Election Campaign Finencing $5.00 May Be Make check payable to )
o Due by May 1, 2006 Trust Fund Contribution; |:'| Added to Fees Florida Department of State ~ -
10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D 1 pelete Tme [ Change [ Addition
RAME VAN DUIN, JOHANNA NAME
SIREET ADDRESS | 2400 KENTUCKY AVE SIREET ADDRESS
CIrY-SI-2IP BALTIMORE, MD 21213 CITY-SF-2IP
TITLE 3] 1 Delete TITLE [T Change  [T] Addilion
NAME ALUISY, GARY NAME
STAEET ADDRESS | 4904 HARFORD RD SIREET ADDRESS
CIrY-Si-21P BALTIMORE, MD 21214 CITY-S1-2P
e D [J Delete TILE D Change [ Addilion
NAME LARKER, MARTIA NAME
STREE ADDRESS | 1427 SHADY GLEN RD STREET ADDRESS
CIrY-51-2IP FORESTVILLE, MD 20747 ClIy-s1-2p
TITLE O velete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CIfY-8i-2P
TMLE i 0 Delete NLE [ Change {7} Addition
NAME e . f e - X . . )
SIREET ADDRESS . c | STREET ADDRESS e R P T
cirv-51-2p ‘ ‘ B tiiy-snaw UUH v an EVMTL s e e o
ITLE © O el me HR—. P vt e Thcnge [ Adewion
NAME NAME . - e
SIREET ADDRESS SIREET ADDAESS T )
CITY-ST-21P CITY-S1-21°

12. | hereby certify thal the information supplied with tfis filing does not quality for the exemplions conlained in Chapler 19, Florida Statules. ) further certly that the information
indicated on this report or supplemental report isdrua an te and that rmy signatura shalf have the same legal effect as if made under oalh: that | am an officer or director
ol the corporation or the receiver or trusies e exechitethis report as r by Chapter 617, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 i¢

changed, or on an aliachment with a dr / ) 5l
e /?// ob o 266572

SIGNATURE: ) - A
NATIRE AND my'u OR FRINTED NAME OF-SisieOFFICER OB DIRECTOR . Toaie Daytime Fiore ¥

T




