FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

e

DOCUMENT # N1508

1. Corporation Name

CORNERSTONE FOUNDATION, INC.

Principal Place of Business Mailing Address

400 MAITLAND AVE 400 MAITLAND AVE
ALTAMONTE SPRINGS FL 3270t ALTAMONTE SPRINGS FL 32701
us us

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90103 018 ****61.25

e NCNADTUICAT. AR ATATE A

A A

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

[21] |26] 05/23/1986 _

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 7] 59-2834045 Not Applicable

i ity & Stat )

City & State City ate 5. Certifcate of Status Desired ] $8'75 Add_ltlonal
El ;ﬂ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ H ;9—| I;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name

NIES. PERRY L. 82| Street Address (P.O. Box Number is Not Acceptable)

400 MAITLAND AVENUE

ALTAMONTE SPRINGS FL 32701 83

84| City

85| Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as regisiered

Signature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
12 COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PDT [] DELETE 11 TITLE [JChange [ Addition
NAME NIES, PERRY L. 12 NAME
street aooress| 30 MAITLAND GROVES RD 1.3 STREET ADDRESS
crv-sr.ze | MAITLAND FL 325! LacY-sT-28
TITLE pvP ] DELETE 21 TME [Change  [] Addition
NAME JOHANNSON, MARION 22 NAME
street aooress| 402 WINDMEADOWS ST 2.3 STREET ADDRESS ——— —
crvstze | ALTAMONTE SPRINGS FL 327100 2, 4CITY-5T-2P
TITE D [J DELETE 31 TME [JChange ] Addition
NAME PIPKIN, W. EUGENE 32 NAME
street aporess| 426 HILLANDALES LANE 3.3 STREET ADDRESS
erv-stze | MAITLAND FL ~213 1 34.CITY-5T-2P
TILE [ DELETE 4ATITLE [JChange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TITLE [ DELETE 51TME Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P S
TITLE ] DELETE 6.1 TTLE CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information_

indicated on this annual re, emental annual report is true and acc

attachment withyan address, withall other like empowered.

TIURE RCUEZSED

te and that my signature shall have the same leg
receiver or trustee empowared 1o £xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

al effact as if made under oath; that | am an

CR2E037 (11/98)

g T —
SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

2-2-99 927-644 7758

Daytime Phane #



