FILE NOW: FILING FEE IS $61.25

NONPRORT > FLORIDA DEPARTMENT OF STATE
CORPORATION 5= Sandra B. Mortham
ANNUAL REPORT Secretary of State

BIVISION OF CORPORATIONS

1998

DOCUMENT # N40120 (0)

1. Corperation Name

CORNERSTONE CHRISTIAN FELLOWSHIP, INC.

FILED
Jan 30 1998 &:00am
Secretary of State

IR A TR A R

Principal Place of Business Mailing Address
CORNERSTONE CHRISTIAN FELLOWSHIP 6987 54TH AVE NO 3. Date Incorporated or Qualified
6967 54TH AVE. NO ST PETERSBURG FL 33709 9,
ST PETERSBURG FL 33709 Us 09/24/1990
Us 4. FEI Number Applied For
59-3020187 Not Applicable
2. Principal Place of Business 2a. Mailing Address :
P o 5. Cerlificate of Status Desired [ $8.75 Aditional
;I E} Feeg Required
Suite, Apt. #, etc. Suite, Apt. #, et¢. 6. Election Campaign Financing $5.00 May Be
22 ;I Trust Fund Contribution i Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners gssociation?
El 2_s| [T ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 Ei EI m Personal Property Tax due June 30. 0 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FAWCEH-; . DAVID 82| Sireet Address (P.0. Box Number is Not Acceptable)
5435 70TH WAY NO
ST PETERSBURG FL 33709 a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repgistered agent, or bath, in tha State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as ragistered

agent, | am famillar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Signature, typed of peintad name of ragistered agent and Gia i applicable, [NOTE: Registarad Agert signatura required when reinstating) DATE ] j o
12. OFFICERS AND DIRECTORS R 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 1. THLE [T changs [T Addition
NAME FAWCETT, F. DAVID 1.2 NAME
streer aconess | 5435 70TH WAY NO 1.3 STREET ADDRESS
CiTY-ST- 2 ST. PETERSBURG FL / 1.4 GITY-$T-2P
THLE VD A DELETE 21TMLE W L [ Change bt Additian
Nave MCMANUS, DONALD 22N s M Domald
sect ADDREss | 1837 8TH AVE S.W. 2asimeer aooeess | 5S4 Y "\C!d—“’u.} l\/LD
CITY- 5T~ 2P LARGO FL 240M-51-7F [T {,Q_v,(%\a.).rb [h A 3o 9
TITLE sb L_{ DELETE 31TIE Y — ~ [change [T Addition
NAME FAWCETT, MARIAN 32 NAME
steer anckess | 1451 63RD TERR SO. 3.3 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 34.0ITY-5T- 2P
TITLE D [T DELETE 41 TME T Change [ Addition
NAME SURPRENT, GREG 4,2 NAME
sTreer sooress | 5425 T70TH WAY NO 4.3 STREET ADCRESS
CITY-ST- 719 ST. PETERSBURG FL 44 CITY-ST- 2P ]
THLE <D L] DELETE 5.1 TIFLE [ Change [ Additian
NAME TRAIN, GENE 5.2 NAME
STREET ADDRESS | 4800 LAKE VILLA DRIVE 53 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 5.4 GITY-ST-2P
TILE I DELETE 61 TILE [ Caange [ Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57-21p 6.4 DITY- 5T- 2P
14. | herehy certify that the Information supplied with this filing does nat qualify {or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental 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 ar director of the corporation ar the receiver or trustee empoware
Block 12 or Block 13 if changed, g#on an attachment with an addrass._,

SIGNATURE: SV M AL REG/I B0

d jo execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

)- /698 - 573 SUL 248

CR2E037 (10/97)



