FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Nams

N93000001284 (9)

CORNERSTONE THEOLOGICAL UNIVERSITY, INC.

L

Principal Place of Business

1015 ATLANTIC BLVD. STE 281
JACKSONVILLE FL 8223
U

Mailing Address

1015 ATLANTIC BLVD, §TE 281
JACKSONVILLE FL 32233-3313
Us

AT T e

3. Date Incorporated or Qualified 3a. Datg of Lasbﬂgegorl

Zip

Country Zip Country

Fiorida Statutes [ ves

No

8. This corporation has liability for intangible tap under s. 199.032,

2. Principal Place of Businass 2a. Malling Addrass 4. FE| Number Applied For
21 ?é] 59‘3174354 ¥ [Not Applicable
Suite, Apt. #. sic. Sulte, Apt. #, etc,
ulle. ApL #. eto ulte: At 1, ote 5. Cerliticate of Status Desired ] $8.75 Audtionat
E] ;] Fee Required
City & State Cily & State 8. Election Campaign financing $5.00 May Bs
E 2_aI Trust Fund Contribution Added to Fees
24]

25]

2] 30]

9. Namo and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BRIGGS, DANIEL
809 DELANO AVE.
PALM BAY FL 32007

4

81| Name

82| Strest Address (P.O. Box Number is Not Accaptable)

83

84| City

FL

85| Zip Code

11. Pursuant 1¢ the provisions of Secliohs 617.0502 and 617,1508, Florida Statutes, the al

bove-naméad corperation submits this statement for the purpose of changing its reg/stered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept the obligations of, Section 617,

SIGNATURE

503, Florida Statutes.

Sipnalwre, typed o prinlad name of rogisterod Bgent and litlo if applicatile

{NOTE Registered Agenl signalure required when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PCD [ DeeTe 1A TITLE [T change [T Addiion
RAME BRIGGS, DANIEL A 1.2HAME

-sTaeet aporsss | 809 DELANO AVE. 1.3 STREET ADDRESS

CITY-§T-21P PALM BAY FL 14 CITY -51- 2P

T VD ] DELETE 21W1LE [3 change T[] Acdition
NAME OLIVER, ALSTON 22 NANE

smeeraporess | BENNOCH RD 23 STREET ADDRESS

CITY-ST-2p OLD TOWN ME 2.4 CITY-ST-2

e D L] oeLete 31TILE [T change ] Addiion
NAME STETSON, PETER 32 NAME

seeer aooveess | DELANO RD, BOX 1142 3. STREET ADDRESS

LITY-ST-2P WOOLWICH ME 34.CITY-ST-2P

TITLE D T peLere 41 TITLE J change — [_J Addition
NAME BRIGGS, SUZANNE 4.2 NAME

stheeT aporess | 899 DELANO AVE 43 STREET ADDRESS

CITY-51-21P PALM BAY FL 44 CN1Y-§1-2P

TITLE D [ OELETE BATITLE L] changs L] Asdition
NAME OPOYKE, DOUGLAS 52 NAME

steecrappess | 781 ASSISI LN #1500 5 STREET ADDRESS

LTy -51-2P JACKSONVILLE FL 54 CITY-ST-217

TITLE [ DECere 6.1 TI1LE [T Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST 2P “ 6.4 CITY -81- 21P

14. | do heraby cerllfy that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report s true and accurale and that my signature shall have the same lagal effect as if made under oath; thal

1 am an offices or direclor of the corporation or the receiy,

appears in Biock 12 or Blogk 13 if changed, of on an affachment with an address.

Y IIRINE SN RV & i P R

N b ra

N mamsd

or trustee empowered to execule this report as required by Chapler 817, Florida Statules; and that my name

PN

Aug 11 1997 8:00am
Secretary of State

CR2E037 (9/96)



