FILE NOW: FILING FEE IS $61.25

o NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000001284 (9)

1. Corperation Nams

CORNERSTONE THEOLOGICAL UNIVERSITY, INC.

Principal Place of Business Mailing Address
1015 ATLANTIC BLVD. STE 291 ( SAME)
JACKSONVILLE, FL 32233
us 3. Date Incorporated or Qualfied 3a. Dale of Last Repart
03/16/1993 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-3174354 Not Applicable
m Sulta, Apt. &, ete - Sute. Apl. 4. etc. 5. Certificata of Stalus Desived T SBF.Z;SF‘:ﬂ::;naa
City & State City & State 6. Eiection Campaign Financing $5.00 May B
EI a Trust Fund Gontribution o Added to ige:
2ip Country Zip Country 8. This corporation has kability for intangible 1ax under s. 199 032,
m 25 E m Florida Statutes L] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
*'| ™™ DANIEL BRIGGS
OPDYKE , DOUGLAS 82 Street Address (P.O. Box Number is Nat Acceplable)
791 ASSISI LANE #1509 & - 099 DELANG AVE.
ATLANTIC BEACH, FL 32233
84 Ci l
b ¥ PALM BAY FL [*] 33987

or registeredeagent, or both, in the State of Florighs Such change was autharized by the corporaton’s bivard of drectars. | hereby accept the appointment as registerad agent. | am

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporanon subrmits this statement for the purpose of changing its registered office

CR2E037 (12/95)

famihar with, and actwgt the obligations gf, |on(61 7.0503, Florida Statuigb f
y ﬂlb $

SIGNATURE " Signatur®TWEed or prrted name of registefad agat an ".zﬁiﬂé ST T T _Rag téred Ag'.élg GTB:":Q??“ Whar fanstanig) ) -D:ﬁz 21'; 1996
12. < OFFICERS AND DIRECTORS 13. ADDINIONSCHANGE S 10 OF FIGERS AND DIRECTORS IN 12
TTLE PCD [CDELETE TITITLE PCD AThange [ Addition
NAME BRIGGS, DANIEL A 1.2 NAME BRIGGS, DANIEL A Addvess
sweeranoress | RR1, BOX 100 13smeeraooress | 8§99 DELANOQ AVE
CIFY-8T-2IP N WHITEFIELD, ME 14 CITY-ST-21P PALM BAY, FL
TITLE VD [CIDELETE 21 TITLE [JChange [ Addition
NAME OLIVER, ALSTON 22 NAME
sreetaporess | BENNOCH RD 23 STREET ADDRESS
GITY-ST-2P OLD TOWN, ME 2 4CIN-ST 2P
TME D [CIDELETE INTLE [JChange  [] Addition
NAME STETSON, PETER 32 NAME
sreeraooress | DELANO RD s BOX 1142 33 STREET ADURESS
CITY-ST-2P WOOLWICH, ME 34 CITY-57-2P
1IILE D [CIDELETE 41TITLE D Change [ Addition
NAME BRIGGS, SUZANNE 4.2 NANE BRIGGS, SUZANNE Address
sweeTanoRess | RR1, BOX 100 NA 4.3 STREET ADDRESS 899 DELANO AVE
CITY-ST-2IP N WHITEFIELD, ME 44 0ITY-5T-2P ALM BAY, FL
TITLE D [CIneLETE 51TILE ClChange [ Addition
AN OPDYKE, DOUGLAS 52 NAME
STREETADDRESS | 701 ASSISY LN #1509 53 STAEET ADORESS
CITY-5T-2IP JACKSONVILLE, FL 54CU0Y-51-2P
WILE [JoeLete 617TITLE DODOO 1 8=S7EMme  aditon
o sowe -06/11/96--01157--036
STREET ADDRESS 63 STREET ADURESS *#¥70. 00
CITY-ST-2IF 64 CITY-51-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the axemption stated in Saction 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual reportgr supplemental annual repart is true and accurate and that my signaturg shall have the same lagal effect as f made under
oath; thal 1 am an officer or director of the corporatiaon. o Jhe receiver or trustes empowarad 10 exscute this report as raquired by Chapter 617, Florida Statutes; and that my nam
appears in Block 12 or, 13 if changed, or on gl gUéchment with an address.

SIGNATURE:

Baytime Pnore #

SIGNATUHE AND TYPED OF' PRI

F SIGNING OFFICER OR DIRECTOR

”/%

Danied A-Briggs ____m_gy 29,19%¢  (401)72¢ 0477° \{)sk



