2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . FILED

L

DOCUMENT # N40817 Feb 05, 2007 08:00 AM
1. Entity Name Secretary of State
CORNERSTONE CHRISTIAN CENTER OF BOYNTON
BEACH, INC.
Principal Place of Business Mailing Address
11443 W, PALMETTO PK RD 9727 SUN POINTE DRIVE
BOCA RATON, FL 33428 BOYNTON BEACH, FL 33437
01042007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied Far
65-0226721 Not Applicable
5. Centificate of Status Desired [ ?:-;fq:i"r:;m"“'

8. Name and Address of Current Rogistered Agent

S?%ASG&NGESI?\!?E DRIVE DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registared agent, o bath, in the State of Florida. |.am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
, typed o prred neme of regatersd agent and ttle f apalcabls. {NOTE: Ragstared Agent agnairs requeed when renstatnig) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be HOONhne24m Y
Due by May 1, 2007 Trust Fund Cantribution. O  Added toFoes 2 A= ébm 4~ B1. 25
10, OFFICERS AND DIRECTORS
TTLE PD
NAME FARAG!, GEORGE

STREET ADDAESS | 9727 SUN POINTE DRIVE
CITY-ST-2F BOYNTON BCH, FL

TITLE vD

HAME FARAGI, JANET
STREETADDRESS | 9727 SU POINTE DRIVE
CITY-ST-2P BOYNTON BCH, FL

TNE st
RAME SIDERS, SCOTT

STREET ADORESS
otr | BOA RATON, FL 39434 DO NOT WRITE

e D IN THIS SPACE

NAME SCAVONE, AL
STREET ADDRESS | 4632 ROTHCHILD DRIVE
CITY-ST-2P POMPANO BEACH, FL 33067

Mg

NAME

STRELT ADDRESS
CrY-ST-2IP

TITLE

RAME

STREET ADDRESS
cry-s3-ap

12. | hereby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapler 119, Rarida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 the corporatian or the receiver or trustes empowered 1o exacute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. o on an attachment with ap address, with.all other like empowered.

SIGNATURE: - B %%%ﬂ ozf/rfé7 Sor- 3757552,

OF SK3MING OFFICER OR I Daytrrie Phona #




