FILE NOW: FILING FEE IS $61.25

|

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13413

1. Corporation Name

(2)

FLORIDA, INC.

CORNERSTONE ASSEMBLY OF GOD OF SEMINOLE COUNTY,

Principal Place of Business

3706 SANFORD AVE

Mailing Address

20-poxtte 104 Agr<hiey €T

R R

SANFORD FL 32751 LOI;IGWOOD FL32752 2219
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/13/1986 06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applisd For
21] {F AL Countay Club Rot [26] JOY  Pyrehisy €T 59-2624860 Not Applicable
Suite, Apl. #, etc. ’ Suite, Apt. #, efc. . i $B.75 Additionat
P 27 e 5. Cartilicate of Status Desired O Feo Required
ity & State Tily & Siate 6. Election Campaign Financing $5.00 Mmay Be
E’I ?ﬂ-ﬁE Jii] Aiy F(—— EE' oG woon Fo Trust Fund Conlribution O Added to Fees
Zip Country Zi Gountry 8. This corporation has liabiiity for intangible tax under . 199,032,
2] 3 274 ¢ [25] Semnwpte 20] 2219 [30] SEm jnote. Florida Statutes [ Yes F&No

9. Name and Address of Current Registered Agent

RONALD J. CLOUSE
104 PYTCHLEY CT.
LONGWOOD FL 32779

i0. Name and Address of New Registered Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptable)
83
84| City FL |as 2Zip Gode

or registerad agant, or both, in the State of Florida. Such chan

familiar with, and eccept the ohligations of, Secticn 617.0503, Florida Stalutes,

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered ofiice
© was authorized by the corporation's

board of directors. | hereby acoopt the eppaintment as registered agent. | am

SIGNATURE ,
- Slgrature, typed or printed nane of registered agent and litis it applizable. {NOTE: Reg-stered Agent sigratura required when reinstating! DATE G
12, OFFICERS AND DIREGTORS +3. ADDITIONS/CHANGE S TO OFFICERS AND DIRECH ORS N 12 ]
TITLE CcT [CIDELETE 1.1 TILE [JChange ] Addition g
MAME CLOUSE, RONALD J 12 NAME 5
stReet aponess | 104 PYTCHLEY CT 13 STREET ADDAESS &
CITY-ST- 2P LONGWOQD FL 14 ITY-ST- 2P &
T DS [JDELETE Jarmue [(dthange  [Jaddition | O
A LEDFORD, MARY 22NANE
" steeeTanoress | 409 E, HILLCREST ST. 23 STREET ADDRESS
CITY-51-21P ALTAMONTE SPRINGS FL 2 4CITY-51- 7P
TITLE SD [JOELETE 31TITLE . [JChange  [[] Addition
NAME POWELL, HELGA 32 NAME
staeer aporess | 205 CYPRESS CT. 33 STREET ACDRESS
CITY-57-21P WINTER SPRINGS FL 34, CilY-§T-2P
i D [1DELETE 41TALE [JChange ] Addition
RAME DAMROM, JAMES 4.7 NAME
street aonress | 294 HACIENDA VILLAGE 43 STREE] ADDRESS
CITY-ST-2P WINTER SPRINGS FL 32708 LA CITY-ST- 2P
TITLE D [CIDELETE 51TITLE [CIChange  [] Addition
NAME FARINA, TED 5.2 NAME
streer aporess | 609 E. OAKHURST ST. 5.3 STAEET ADDRESS
CTY-57-2# ALTAMONTE SPRINGS FL 5.4 CTY-§1-7P
TILE [ IDELETE B1TITLE CiChange L] Addition
NAME 6.2 NAME
STREET ADDRESS §:3 STREET ADDRESS
CIy-SI-2IP 84 CITY-51-2P

appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | do hereby certify that the Information supplied with this fiing is voluntarily fumished and does nat qualty for the exemption stated in Section 1 19.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that
oath; that | am an officer or directar of the corporation or the receiver or trustes aempowered to execute this report as

PMM T Clouss

my signature shall have the same legal effect as it made under
required by Chapter 617, Florida Statutes; and that my name

27-F6 Sfor-T7Fe- 535

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




