FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . s Sandra B, Mortham
ANNUAL REPORT SR 35 . _ Secretary of State
1998 REP DIVISION OF CORPORATIONS

POESMENT # N13413 (2)

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

Principal Place of Businoss Mailing Address

181 N, COUNTRY GLUB RD 104 PYTCHLEY CT

LONGWOOD FL 32778

FILED
Aug 25 1998 8:00am
Secretary of State

A

. Dale Incorporaled or Qualified

7]

LAKE MARY FL 32146
Us us 02/13/1986
4. FEI Number Applied For
59"2624860 Not Applicadle
2. Principal Place of Businass 2a. Mailing Address 5. Contitioate of Status Desrad 0 $8.75 Addiional
26 Foe Required
Sulle, Apt. #, eic. Suile, Apt. #, etc. 6. Elsction Cempaign Finansing $5.00 way Bo

Trust Fund Conlribution Added to Feas

City & State City & State

28]

. Is this nonprofil corporation & homeowners association?

O Yes_ﬂ No

Zip Country Zip Country 8. This corporalion owes or has paid the current year lmangibla
2_5] m E}] Personal Property Tax due June 30. Cves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant

Street Address (P.O. Box Number is Not Acceptable)

81| Name
RONALD J. CLOUSE 82
104 PYTCHLEY CT.
LONGWOOD FL 32779 83

B4| City

7ip Code

FL B5

agsnl. | am familiar with, and accept the obligations of, Section 517,0503, Florida Statutes.

11, Pursuant to the pravisions of Sactions 6170502 and 617.1508, Flarida Statutes, the above-named corperation submits 1his statemen for the purpoase of changing its registerad
office or segistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerod

Block 12 or Block 13 if changed, or on an atlachment wil/hagaddress.
I P

)T

ISsSRiiAYIIES ™,

SIGNATURE

Signalure, lyped o prinlad name of ragislarod agent and titke i applicabls (NOTE: Rogistersd Agent signature requirad whan relnslating) DATE R‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE CT [T oELETE 11 TE LI change T Addilion | =
NAME CLOUSE, RONALD J 12 NAME §
staeer aopress | 104 PYTCHLEY CT 13 STREFT ADDRESS o
oY= ST-21P LONGWOOD FL 14 CITY-ST- 2P &
TITe SD I DELETE 21TNLE [ JcChange [ Addition | O
NAME POWELL, HELGA 27 NAME
stree aporess | 205 CYPRESS CT. 2.3 STREET ADDRESS
CITY-§1- 2P WINTER SPRINGS FL 2.4 CITY-51- 2P
TLE 0 [ DECETE LTTMLE " Change ] Addilion
NAME DAMROM, JAMES 3.2 NAME
street aoDress | 244 HACIENDA VILLAGE 3.3 STREET ADDRESS
CITY-ST-2F WINTER SPRINGS FL 32708 34 CITY-ST-2P
TIMLE D J&DELEIE 41T T Change [ Addition
NAME FARINA, TED 4.2 NAME
sweetaobress | @00 E. QAKHURST ST. 43 STREET ADDRESS
CITY-S1-2IF ALTAMONTE SPRINGS FL 44CTY-5T-2P o
TILE [ beLETe 51TILE R - . g hange Addition
. - ANOD0NR G 4R

' ~08/25/353--131004--008
STREET ADDRESS 5.3 STREET ADDRESS ARG 25
CITY.ST- 2 5.4 CITY-ST-2IP "
TITLE LT otLere 6.1 TIMLE T change T Addition
NAME " 62 NAME )VQ/‘;
STREET ADDRESS 63 STREET ADDRESS %
CITY-§1-21p | 64 CiTY-ST-2IP
14. | hereby cerlify that tho informalion supplied with fnis fiting does not qualify for the exemption staled In Section 110.07{3)()), Fiorida Stalules. | further certify that the informalion
indicated on this annual report or supplemental annual repert is trua and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

officer or diregtor of tha corporation or the receiver or trusies empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in

g, P G e o s

A



