FILE NO

—
W: FILING FEE IS $61.25

NONPROFIT lip FLORIDA DEPARTMENT OF STATE —’
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 W DIVISION OF CORPORATIONS
S
DOCUMENT # N27842 (6)

CORNERSTONE CHRISTIAN CENT, ER OF FT.PIERCE, INCOR
PORATED o o

N

Principal Place of Business Mailing Addross

N2 OHIQ AVE. 902 OHIO AVE.
FT. PIERCE FL 34950 FT. PIERCE FL 34950
3. Date Incorporated or Cualified 3a. Date of Last Report
08/11/1988 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. Fil Number Applisd For
nl ¥/3) s, J . / 2 650063287 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - ‘ $8.75 Additional
5. fi
E’ Iy f‘ #’ p Certificate of Status Desirad 0 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E 7 PrErR cE , Fe 28 Trust Fund Contribution 0 Added to Fees
Zj Country Zip Country B. This corparation has liability for Intangible tax under s. 189.032,
24] § Y952, ’Eﬂ 20 30 Ficrida Statutes O ves B
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CSONTOS, IRENE 82]" Sircel Addvess (P10, Box Number s Nol Acoapiania]
902 OHIO AVE.
FT. PIERCE FL 34950 83
84| Cciy FL ,as‘ Zip Code T

11. | 7.1508, Horida Statutes, the above-named corporation subrr its this statement for the Purpsse of changing lts registered office
ar ragistared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registersd agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florigda Statutes,

SIGNATURE Slanature. typed o« printed R of registarad agent and i T apphcabie, INGTE: Regisiored Agen! signalne roquhed whan dmlatirﬁ-‘m*\ﬁmﬁ &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS TN 72 g
TiTLE DP [JDELETE L1TITLE [FCharge [ Addition i
NAME CSONTOS, ALBERT L. 12 NAME 5
stRiETaporess | 902 OHIO AVE. 1.3 STREET ADDRESS &
CiTY-ST-2p FT. PIERCE FL 14 CATY-ST-20 &
TIE 0s [1DELETE 21TITLE Ochange ™ [T Agdiion 1O
NAME JOHN HARRIS 22 NAME
street aooess | 1004 S. 8TH STREET 23 STREET ADDRESS
CITY-5T-2P FT. PIERCE FL 2 4CiTY-5T- 7P
TIRCE Dv [CIDELETE A1TITLE CIChange ] Adoition
NAME CSONTOS, IRENE 32 NAME
stheer acpress | 902 OHIO AVE. 33 STREET ADDRESS
Y- §T- 2P FT. PIERCE FL 34 CITY-51-2IP
THLE D CJDELETE 43TME [CIchangs ~ [ Adaition
NAME COUDEN, GEORGE 4.2 NAME
steet aooness | 317 8. 17TH STREET 4.3 STREEY ADDAFSS
CITY-51-2Ip FT. PIERCE FL 4401Y-5T-2P .
TTLE D [CJDELETE 51TILE . detnge [ Addton
NAME GRIGGS, JAMES 5.2 NAME Gergeg . PHmMmCS
streeTanoress | 1504 INDIANA AVE, APT B @mssrmm s 70 . ECM AVE
CTY-5T-2p FT PIERCE FL 5¢C|Tv-sr-ﬁ£js 7T PlERCcE , FL 3y,
TILE [J0ELETE BITIE [JcChange ™ [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cov-stze | BACITY-ST- 216y
14, | do heraby certify that the information supplied with this filing is voluntarily furnished qualify for the exemption stated in Section 119.67(3)(k, Florda Statutes. | further

and does Mot ¢
certify that the information indicated on this annual repart or suppliemental annual report is frue and accurate and that my signature sha have the same legal effect as if mada under
oath; that | am an officer or director of the corporation or the recaiver or trustes empowered to executs this report as reqired by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: /. __ ' fpene (son Yas L= R-G Lo~ 7LF)
ot s

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




