- FILE NOW: FILING FEE 1S $61.25

{ NONPROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

CORNERSTONE FULL GOSPEL CHURCH INC.

(9)

OBV BN

Principal Place of Business Mailing Address
7381 DAVIE RD EXT. 6204 FLAGLER ST.
DAVIE FL 33024 HOLLYWOOD. FL 33023
us 3. Date Incorparated or Qualified 3a. Date of Last Report
03/08/1990 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26/ NOT APPLICABLE Not Appicable
ite, Apl. &, etc. Suite, Apl. #, eic. iti
Suite, Apt. ¥, ete uite, ApL. &, etc 5. Certificate of Status Desired O $8.75 Additional
22 ;‘;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribwtion Added to Foes
Zip Country Zip Counlry 8. This corporation has habihty for intangible 1af under s. 199.032,
_21—[ 25 :‘El 30 Florida Statutes O es No
g. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registared Agent
83| MName
GRAY, BRUCE E. B2| Sroot Address (P.O. Box Number is Mot Acceptable)
6204 FLAGLER STREET
HOLLYWOOD FL 33023 83
Ba| City FL Iasj Zip Code

[ 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, igathe State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept theOlgationd of, Section 617.05603,

lor tatutes
: .
siGnatuRe St . s D, 3/ 32 é—74 ,,,,,
Slignature, typed or printed nameP ol registersd agent ard title i applizak INOTE Registersd Agent signature required when reirstatingl Ly

CR2E037 (12/95)

12, OFFICERS AND DIRECTORS 13. ADDITIONSGHANGE S 0 OF FIGE HS AND DIRECTORS IN 12
TITLE PM [IDELETE LATITLE [ Change [T Addition
NAME GRAY, BRUCE E. 1.2 NAME

streeT anoRess | 6204 FLAGLER STREET 1.3 STREET ADDRESS

CTY-5T-2P HOLLYWOOD FL 14 CIY-ST- 2

nME VTD [CIDELETE 21 THLE [JChange [ ] Addilion
HAME GRAY, PATRICIA 22 NAME

strees aooaess | 6204 FLAGLER STREET 23 STREET ABDRESS

CITY-ST-2P HOLLYWOOD FL 2 4CHTY-ST-TP .

TMLE D CIDELETE 31TITLE mad D Bfhange [ Addition
NAME CORTESWILSON 37 NAME Price, Ric har #

steeT acoress | 7550 STIR RO #106C 33 STREETADDRESS | “p =3 4D ]:gf [

CITY-ST-2IP DAVIE FL 34.CITY-51- 2P LA o -

TIE D CJGELETE 41TmE Wge T Adaition
NAME PRICE, BRENDA 4.2 HAME

swreet aporess | 7240 FARRAGHT ST 43 STREET ADDRESS

CITY - SI-2IP HOLLYWOOD, FL 44CITy-5T-2F

THTLE CIDELETE 5.1 TITLE NERS: Llenange [ Addition
HAME 52 NAME w?f" ce.~ 6."3"\ dq_w

STREET ADDRESS 53 STREET ADDRESS 7 2 oo a,r‘f' d.»? bf

CITY-5T1-2 54 CITY-5I-2P H o ; L

MLE CIDELETE 61TLE 4 [CiChange [ Addition
NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS 1—%?2%’?5}—-&%51-}0%10/ 3/3,6
CITY-ST-2P 64CITY-ST-2P c ) fﬂ\

1 2
14. T do hereby cerlify that the information supplied with this fling is voluntarily fumished and does not qualify for the exempt ReitrtSection 119.07(3)k), Florida Statutes. | Ryfer
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of thg corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if cha

SIGNATURE: _

) GOJn 202G

, or on agPattachment with an address. Ve
: 3 F
YMJ_ . -
AND TYPED 8 FRINTED NAME OF BIGNING OFFiC RECTO I / ™ T Daytime Prone




