FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90045 041 ****61.25

DOCUMENT # N17443

1. Corporation Name

THE CORNERSTONE TELEVISION MINISTRY, INC.

Principal Place of Businass Mailing Address

[2s] 20]

Trust Fund Contribution Added to Fees

3730 COGONUT CREEK PKWY PO BOX 3351504
STE 190 MARGATE FL 3309
COCONUT CREEK FL 33066 !
us
2. Principa Piace of Business 2a. Mailing Address 3. Dats Incorperated or Qualifed
2] 26] 10/21/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] 59-27331014 Not Applicable
- ThiE -
Clty & State y & State 5. Certifcate of Status Desired ] $8.75 Additional
E‘ Z_B-I Fee Recuired
_] Zip Country Zip Country 6. Elactio1 Campaign Financing $5.00 May Be
24

[20]

9. Name and Address of Current Registered Agent

VASQUEZ, ANTHONY G

3730 COCONUT CREEK PKWY
STE 19

COCONUT CREEK FL 33066

10. Name and Address of New Registered Agent
81| Name
82| Street Acdress (P.Q. Box Number is Not Acceptable)
83
84| City FL (ss I Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stat
office cr registered agent, or boh, in the State of Florida. Such change was
agent. | am famitiar with, and ac cept the obligations of, Section 617.0503, F

SIGNATURE

ules, the above-named ccrporation submits this statement for the purpose of changing its ragistersd
authorized by the corporation’s board of directors. | hereby accept the ap vintment as reg stered
lurida Statutes.

Signature. typed or printed na na of registered agent and bite if applicable. (NOT =: Registered Agent sigr requ ired when rei DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS (AND DIRECTOF'S IN 12
TME v T DELETE 11TME P _ CIChange X Additon
NAE ZMMERMAN, LOUIS 2N Fr Ricoryo C. CASTELLANYS ’
streeTacoress| 9971 NW 39 CT tasmeeranoress | 3730 QolaweT OEEH Pj:’vly STE 17
arv.srze | CORAL SPRGS FL ecy-sr.ze 0CONU] CREEK Fi. 330606
TME b ] DELETE 24 TALE Othange [ Addition
NAME WARREN, WALTER 22 NAME
sTreeT aporess| 7807 NW 68 TERRACE 23 STREET ADDRESS
CITY-5T-2P TAMARAC FL 33321 Z4CTY-STZP |
TM.E T 3 DELETE 44 TITLE [JChange [ Addition
NAME VASQUEZ, ANTHONY G 32 NAME
smeeranoress| 6161 COUNTRY FAIR CIR 33 STREET ADORESS
CITY-ST-2IP BOYNTON BEA.CH FL 33437 a4, CITY-ST-2IP
ME D W DEVETE 44 TILE 1 CChange ) Addition
NAME MCALPINE, CECILE 4.2 NAME M ﬁﬂy B )’M‘ FL
smreeTanoress| 9459 NW 40 ST asweeraooress| 218 IVIE 56 Th PLacE
CITY-57-2P CORAL SPRGS FL 14 CITY-ST-2P Fr. LAUTERDALE, Fe. 23308
THLE SD [ DELETE 51TME [OChange  []Addition
NAME KAYLE, MILDRED 52 NAME
streeTaporess| 1344 NW 4TH CT 53 STREET ADDRESS
CITY-ST- 70 BOCA RATON FL 54 CITY- ST ZIP
TME D [ DELETE §1TITLE [JChange  [] Addition
NAME D'ANGELO, JOSEPH 62 NAME
sTrReeT aporess| 1123 SW STH ST. $3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 64 CITY-ST-21P

14. | hereby certify that the informat.on supplied
indicate:d on this annual report or supplem
officer or director of the corporation or the gecei
Block 12 or Block 13 if changed. of on an atta

SIGNATURE: ~ie

ent with an address, with

‘},, <

L T

this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal jnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r or trustee empowered to oxecute this report as recuired by Chapter 617, Florida Statutes; and that my name appeers in

ey
Ll

all other like empowered.

o-26 97 “Wjo-7746

J .

;

SIGNATL RE AND W'RI ED NAME OF SIGNING OFFICE+ OR DIRECTOR

Date Daytme Phone #

A e AT I >

CR2E037 (11/98)
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