—

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Gl FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 &:00am

ANNUAL BREPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # N37000 (9)

- Corporation Name

CORNERSTONE FULL GOSPEL CHURCH INC.

AP R

Principal Place of Business Mailing Addrass
50 nggégi L 23023 I’%}:LWO%SRFETSSUZS 3. Date Incorporated or Qualified
hou : 03/08/1990
4. FEI Number Applied For
- S > NOT APPLICABLE £iNot Applicable
- Principal Place of Business 2. Mailing Address s
° no 5. Certificate of Status Desired O $8.75 Addtional
E‘ E . Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ Ef Trust Fund Contribution | _Added 1o Fees
City & State ) City & State 7. I3 this nonprofit corporation a homeomme%;ssbciation?
Eg-l ;l [ Yes HNo
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
24 E‘ E‘ -3_5[ Personal Property Tax due June 30. L] Yes Ego
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRAY, BRUCE E. 82| Street Adcress (P.0. Box Number is Not Accepiabie)
6204 FLAGLER STREET
HOLLYWOOD FL 33023 83
84| City FL '85 Zip Code

utes.

70 /.

ith, afid accapt the obligatig

,.a

agent. | am farp

1. Pursuant 1o the provigions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namec corporation submits this statement far the purpase of changing its registered
office or reg;sent, or bath, in the State of Florda, Such change was authori;;ﬁ by the corporation’s board of directors. | hereby accep?appoi trnent as registered
D

of, Section §17. , Florida S Q/

SIGNATURE

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 cath; that | am an
officer or director of the corporation or the receivpror trustee empowered to execyite this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 12 if changed, of on an atiaci an address.
’ Y- 2

SIGNATURE:

=i mm. x’3 ed name of registerad }cﬁnrf pplicable. (NOTE: Registered AgerR signature requirad when rainstating) f i '
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF_FICEF}S AND DIRECTORS IN 12 o
TE PM [T DeLETE 11 THE 7 1 Change [T Addition é
NAME GRAY, BRUCE E. 1.2 NAME o
sTREET ADDRESS | 6204 FLAGLER STREET 1.3 STREET ADDAESS g
CITY-ST-2IP HOLLYWQOD FL 1.4 CITY-§T-21P 8
TITLE VD 1 peLeTE 21TITLE i Change LT Addition |©
NAME GRAY, PATRICIA 2.2 NAME
swreeT ADcReSS | 6204 FLAGLER STREET 23 STREET ADDRESS
CITY-5T- 2P HOLLYWOOD FL § 2aam-si.zp
e D [T DELETE AATILE [T thange [ Addition
NAME PRICE, RICHARD 3.2 NAME
STREETADDRESS | 7030 SW 25 ST. 3.3 STREET ADDRESS
CITY-ST- 7P MIBAMAR FL 34, CITY-ST-21p
TRLE D L1 DELETE 43TITE 1 Change  [_] Addition
NAME PRICE, BRENDA 4.2 NAME
STREET ADDRESS | 7030 SW 25 ST. 43 STREET ADDRESS
CITY-ST-2P MIRAMAR FL 4.4 CITY-ST-ZIP
g T LT peLere 51 TLE . [ Crange L] Addition
NAME PRICE, BRENDA . 52 NAME o
sTReeT ADDRESS | 7030 SW 25 ST. 5.3 STREET ADDRESS
CITY-ST-7IP MIRAMAR FL 54 CTY-5T-2P
TIME [T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2IP 6.4 CITY-5T-ZF aall
14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infdimation



