FILE NOW: FILING FEE IS $61.25

-

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secreta

1. Corporation Name

DOCUMENT # N40120
CORNERSTONE CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business

6987 54TH AVE. NO
ST PETERSBURG FL 33709
us

CORNERSTONE CHRISTIAN FELLOWSHIP

Mailing Address

6987 54TH AVE NO
ST PETERSBURG FL 33709
us

Feb 11, 1999 8:00am

ry of State

02-11-1999 90009 047 *#=#%6] .25

lﬂNHI\Il\IlIIIIIlIUﬂlIﬂINIIUIllNIllll_lllﬂI||l||i||l||I|¢||Il

2. Principal Place of Business

2a. Mailing Address

3, Date Incorporated or Qualifed

[2s]

29] [30]

‘Trust Fund Contribution

[21] |26] 09/24/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Nurnber Applied For
|22] |27] 593020187 Not Applicable

Ci City & Stats iti

ity & State ity e 5. Certifcate of Status Desired ] $B'75 Adqltlonal

E . ;1 Fes Required
_l Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24

Added to Fees

9. Name and Address of Curront Registered Agent

10. Name and Address of New Registered Agent

FAWCETT, . DAVID
5435 70TH WAY NO
ST PETERSBURG FL 33709

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84} Ciy

Zip Code

L

SIGNATURE

11, Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statute i atén
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors | hereby ‘acce
agent. I'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. SRR

s, the above-named corporation submits this statérment for the purpose of changin

4 g s registared
pt the appointment as r_qgigt,ered :

yralt

Signaiure, typed or printed name of registerad agent and tithe if applicabla.

{NOTE: Registersd Agent signature required when reinstating)

DATE

CR2E037 (11/98)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE PD ] DELETE 11TILE (R [Jchange  [JAddition |
NAME FAWCETT, F. DAVID 12 NAME

sTReeT anoress| 5435 7OTH WAY NO 1.3 STREET ADDRESS -

CITY-ST-2IP ST. PETERSBURG FL 14 CITY-ST-2P

TME VD T DELETE 21TITLE [IChange  [1Additien
NAVE MCDONALD, TED 22NAME
STREETADORESS| 5445 70TH WAY, N 2.3 STREET ADDRESS

CITY-$T-2IP ST PETERSBURG FL 33709 2. 4CITY-ST- 2P

TLE SD L1 DELETE 34 TMLE [JChange ] Addition
v FAWGETT, MARIAN szvave

streeTancress| 1451 63RD TERR SO. 3.3 STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL 34, CITY-8T-ZIP L

TME D (] DELETE 41TITLE [dChange "~ [ Addition
NAVE SURPRENT, GREG s 20 . .

sTreeT ADDRESS| 5425 TO0TH WAY NO 43 STREET ADDRESS o ; AN A

CITY-ST-2P ST. PETERSBURG FL 4.4 CITY-ST. 2P ; R

TITLE SD [ DELETE 54 TMLE CJcChange  [JAddition
wwe | TRAIN, GENE sanae '

streeT aooress| 4800 LAKE VILLA DRIVE 5.3 STREET ADDRESS

orv-stze | CLEARWATER FL 54 CITY-8T-ZP

TTLE < [] DELETE §1TME [Change  []Addition
NAME ' 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-5T-2P 64 CITY-ST-ZP )

14. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a
gceiver or frustee empowered g executs this report as required by Chapter 617, Floridg Statu

‘ 75 727 <9 @/7]

officer or director of the corperatign or the
Block 12 or Block 13.if changedy 3

BIGNA

SIGNATURE:

RE ANDA

-, -
PED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

fachment with-an address, alt other like empowezed.

emption stated in Section 119.07(3)(i), Florida Statutes

| further certify that the information
if made under oath; that | am an

s; and that my name appears in

Daytime Prione #



