FILE NOW: FILING FEE IS $61.25

FILED

 NONPROFIT
CORPORATION
ANNUAL REPORT

- 1997

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

Mar 21 1997 8:00am
Secretary of State

'DOCUMENT# N13413  (2)

CORNERSTONE ASSEMBLY OF GOD OF SEMINOLE COUNTY,
FLORIDA, INC.

KA AAR LM

Principal Place of Busmoss

—Mawh;é Address

181 N. COUNTRY CLUB RD 104 PYTCHLEY CT
LAKE MARY FL 32746 LONGWOOD FL 32778573
us
us 3. Date Incorporated or Qualified | 3a. DEIE /%éj?t HeEJort
7‘ma;‘):ﬁrtéiigaf'['i'usinoss 2a. Mailing Address 4, FEI Number ' Applied For
["’.‘l__,,,,.____,,,, e e e, 26 58-2624860 Mol Applicable
Stite, Apl #, ele, Suite, Apt. ¥, et iti
_ Sute, Ap ele | Suite, Apl etc 5. Coertificate of Status Desired I $tl.75 Additional
27} Fee Required
| i City & State 6. Election Campaign Financing $5.00 May B
}3}7 B . e J@ Trust Fund Conlribution Added fo Feas
s __ Counlry Zip Country 8. This corporation has liability for intangibla tax under 5. 189.032,
l2a] o 25] el 30 Fiorida Statutes Clves Mo
L 9. Name and Acdress of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
RONALD J. CLOUSE 82| Street Address (P.O. Box Number is Not Acceptable)
104 PYTCHLEY CT.
LONGWOOD FL 32779 &
24| Ciy FL 5] Zip Code
"1 Pursuant to o provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its regisiered

office ar registered sgent. or both, in the State of Florida Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent T am tarmiliar with, and accept tho obfigations of, Section 817.0503, Florida Statutes.

| g pfiesdt fuitint OF fpgdion 1ol 8097 ane e f Gopsame (NGTE Registered Agent signature required when rainstatng) DATE
: OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
me [ ¢t T [Jomr 11TITLE T Change ] Addition
hAmE CLOUSE, RONALD J 12 NAME
steeetanoniss | 104 PYTCHLEY CT 13 STREET ADDRESS
CllY-§1- 74 LONGWOODFL L 5 1.4 CiTY-ST- 2iP
M ”Bs S *N_HT}ELETE 21TMLE [ change (] Addttion
HAE LEDFORD, MARY 2.2 NAME
st anoness | 409 E. HILLCREST ST. 23 STREET ADDRESS
orvstoze | ALTAMONTE SPRINGS FL 2.80ITY-ST-7P
T sD [J oeLETE IITTLE [ Change 1 Addition
NAME POWELL, HELGA 32NAME
swerraconss | 205 CYPRESS CT. 33 STREEY ADDRESS
Oy -S1- 7 WINTER SPRINGS FL . 34.CITY -ST- 2P
e 1o (] DELETE A1TMTLE [ Change ] Addition
WA DAMROM, JAMES 4 2NAME
sineet aovss | 214 HACIENDA VILLAGE 4.3 STREET ADDRESS
CTv-S1-71F WINTER SPRINGS FL 32708 44 CITY-5T-2iP
e g T TTokLETe 531TTLE [ change  [F Addition
HAME FARINA, TED 52 NAME
srueer anoniss | 609 E. QAKHURST ST, 5.3 STREET ADDAESS
oivstar | ALTAMONTE SPRINGS FL. 5.4 CITY-51- 2P
me T oELETE 61TImE "Dl changs  LJ Additien
NAME 6.2 NAME
STHEL | ADDRTSS 6.3 $TREET ADDRESS
oty - 51211 6.4 CITY-S1-2IP

appears in Block 12 or Block 1311 changed, or on an attachment with an address.

SIGNATURE:

14,71t hereby cortity that the miormation supplied wiln this filing does nat qualify for ine exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer or diwector of the corporaton or the receiver ar rustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name

.

3/ S~T7 411862358

GMATURE AND Td OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Dayumio Phone ® 0012006

CR2EQ37 (9/96)



