FILE NOW: FILING FEE IS $61.25 FILED

‘NONPROFIT FLORIDA DEPARTMENT GF STATE .
CORPORATION Katherine Harris Jan 21 ’ 1999 8:00am J
ANNUAL* REPORT Secretary of State i
1999 DIVISION OF CORPORATIONS Sec reta ry Of State | L
DOCUMENT # N40817 01-21-1999 90030 008 ****5] 25 -
1. Corporation Name
CORNERSTONE CHRISTIAN CENTER OF BOYNTON BEACH, |
Principal Place of Business_ - . . Mailing Address ) e '
9727 SUN POINTE DRIVE - ’ o 9727 SUN POINTE DRWE
BOYNTON BEACH_ Fg 33437 . ‘ " BOYNTCN BEACH FL 33437
2. Principal Place of Business . Za. Mailing Address 3. Date Incorporated or Qualifed
2] J26] | 11/13/1990
Suite, Apt #, etc, o Suite, Apt. %, elc. 4. FEl Number Applied For
22] L - ?1[ 65'0226721 ] #{ Not Applicable
City & State City & State $8.75 Additional
S, - .
—| ;B—] Cemfcate of Status Desirad (] Fee Required
. - Country _ Zip Country 6. Election Campaign Financing O $5.00 May Bo
;;i 125] ;B-I |—3;l Trust Fund Contribution Added to Fees
9. Name and’ Addrass of Currenl Raglstered Agent 10. Name and Address of New Registered Agent
N [ 81] Name
FARAGI; GEOHGE . 82| Streel Address (P.0. Box Number is Noi Acceplabls)
9727 'SUN POINTE DRlVE =
BOYNTON BEACH. U7 L o Lo :
. S ] L 84| City ' 85 -
ﬁ-\. Pursuant to. the prowswns of Sectlons 617 0502 and 817 1508 Flonda Statutes the above-named corporahon submlts lhls statement for tha purpose of changlng
Uit office or registered agent, or both, in the State of Flofida. Such chang: o'was authorized by the corporation’s board of dwectors 1 hereby accapt the appomtment as registered:
agent. | am I‘armluar wuh and accept the obligations of, Section 617 503, Florida Statutes. el B e e
SIGNATURE S . i ! :
Slgnature, typed of printad name of regiswnd agent and title if applicable. (NOTE: Regt Agent sig requirsd when ral } DATE é‘ ¥
12. OFFICERSAND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TE D L ) L[] DELETE 11TINE STy e {Change  [JAddiion | = 1
e FARAGI, GEORGE . . 12N 5 4
sreect sooress| 9727 SUN POINTE DRIVE 13 STREETAbRESS " i}
crv-stze | BOYNTON BCH FL 14 CITY-ST- 2P : & ] 3l
TME D- . IBLETS N PYE T [dChange [ JAdditiont © 1
NAME FARAGI, JANET . | R j
smreet Aooress| 9727 SU POINTE DRIVE : 2.5 STREET ADDRESS , - i
arv.stze | BOYNTON BCHFL™ .~ Z.40MTY-8T-2P . "
sT . ' ; 3 DELETE 3TME ClChange L[] Addition i
%GEDE_RLUND,»--JEHOLD T T Evs ;
ss| 7517, PRESCOTT LA 33 STREET ADDRESS |
] LAKE:WORTH:FL . 34, CITY-ST-zIP ;.
: N ' [ DELETE 41 TILE ClChange  [] Addition i
4.2NAME N
43 STREET ADORESS _ :
44 CITY-ST-2P R S R O P NSO PR S Ve i
[ DELETE 51 TMLE . ‘CJChange [ Adition .
5.2 NAME ‘ ) o
. . - 5.3 STREET ADDRESS
| 2 . 3} . . 54 CITY-ST-ZIP s :
R : : [ DELETE 81TME . [Jchange [ Addition i
T B2NAME ' Tl
STREETADORESS E i 8. STREET ADDRESS
otz |- 64CITY-ST-2P I
4" I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the mformahun 1
-'indicated on this annual report or supplemental annual report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an o
afficer.or director of the corpdration or the receiver or trustee empowered to exegufe/this report ag pequired by Chapter 617, Florida Statutes; and that my name appears in f
Block 12 of- Block 1310 changed oron an attachment with an address, with all gfhef like empowBredl. )
SIGN ATU RE:




