FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT P T
CORPORATION %
ANNUAL REPORT N

1998

Secretary of Stat

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

a

DOCUMENT # N15089

1, Corporation Name

CORNERSTONE FOUNDATION, INC.

(8)

Principat Place of Business Mailing Addrass

A

3. Date Incorporated or Quafified

400 MAITLAND AVENUE 400 MAITLAND AVENUE 05/23/1986
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
4. FEI Number Apptiad For
50-2834045 Not Applicable
2. Principal Place of Business 2a. Mailing Add
nclpal Flace of Bu o Weling Address 6. Ceriificate of Status Desied ] $8.75 Addsiona!
[21] 26] Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bs
22 ;ﬂ Tiust Fund Centribution Added 1o Fees
City & State Cily & Stale 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Yes [ No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;l ;\ Personal Property Tax due June 30, £ ves D Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
B1| Neme
NlEs- PERRY L. 82| Street Address (P.O, Box Number is Not Acceptable}
400 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701 &3
84 Cry EL JesJ Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flarida Statutes, the al
agent. | am tamiliar with, and accopt the obligalions of, Section 617,

SIGNATURE

bove-named corporation submits thls statement for the purpese of changlng its registered

office or registered agent, or both, in tho State of Florida. Such changgo \ga%ﬂuahorsized by the corporation’s board of directors. | hereby accapt the appointment as registered
. Florida Statutes.

A U

Bignature. typad ot printedd name of ragisiored agont and tile # spphcablo {NOTE: Registered Agent signature requirad when relnstating) DATE
1z, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PDT T DELETE 11 TLE [ Jcrange T Addition
NAME NIES, PERRY L. 12 NAME
sweer anonrss | 30 MAITLAND GROVES RD 1.3 STREET ADDAESS
ey §1-21p MAITLAND FL 1.4 CY-ST-2IP
TTLE DVP T pecere 21TLE ] changs [T Addition
NAME JOHANNSON, MARION 27 NAME
staeer aporess | 402 WINDMEADOWS ST 2.3 STREET ADDRESS
CITy-51-2p ALTAMONTE SPRINGS FL 2.4 D1TY-ST-ZP
THLE D CJ DELETE I1TLE [JThange [T Addition
NAME PIPKIN, W. EUGENE 3.2 HAME
sweeraporess | 428 HILLANDALES LANE 3.3 STREEY ADDRESS
CITY-S1- 2P MAITLAND FL 34.CITY-ST- 21
ME [T orem 41TLE [ Change [ Addition
RAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-5T-21P 44 ORY-ST-2P
TMLE 5 DELERE 51TITLE [dcChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54 LY S§T-2F
THLE [J DeceTe 6.4 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY- T 2IP

Block 12 or Block 13 i ct?wg?m an attachmant with an addrgés.
SIGNATURE: /.,géfywz—- . W -

14. | hereby cerliy tha! the information supplied with this filing does not quality for the exemg)tion staled in Section 118.07(3)(i), Flarida Statutes. | further certify that the Information
indicated on this annual repor or supplomontal annual report is true and accurate and t
officer or director of the corporation or the receiver or iruslee empowgrad to execute this repon s required by Chapter 617, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under gath; that | am an

S22 /08" WPl S IR

CRZEDS7 (1097)



