SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1. Corporation Neme

CORNERSTONE THEOLOGICAL UNIVERSITY, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # N93000001284 (9)

Principal Place of Business

Malling Addrass

00

1015 ATLANTIC BLVD. STE 281 1015 ATLANTIC BLVD, STE 28t 3. Date Incorporated or Qualified
JACKSONVILLE FL 92233 JACKSONVILLE FL 32233 03/1§L1993
us us 4. FEI Number Applled For
§0-3174354 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desirad I:] $8.75 Additional
m 26 Fes Required
Sulte, Apt. ¥, etc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg association?
2 m Yos ] No
Zip Country Zlp Country 8. This corporation owes or has pald the cugent year Intangible
;] m m m Perscnal Property Tax due June 30, | Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81] Nams
BRIGGS. D-‘-NEL B2| Street Address (P.O. Box Number |s Not Acceptable)
899 DELANO AVE.
PALM BAY FL 52007 03
84| City 85] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. |
agent. | am familllar with, and accept the obligations of, section 617.0503, Florida Statutes.

hereby accept the appolnlmen? as registered

Sionafre, typad of prnted nama of reginlered agenl and litle ¥ apphcable.

{NOTE: Replstered Agent signaiura requires when reinstating]

DA

TE

iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PCD [ oetete 11TmE [ change [T ddition
NAME . DANIEL A 12 NAME

sreev aporess (899 DELANC AVE. 1 §TREET ADDRESS

arverar  |PALM BAY FL 14 CITYST2P

me VD ] peLere 24TMLE [Tcnange [ Addtton
NAME OLIVER, ALSTON 22 NAME

streetanoress BENNOCH RD 2.3 STREET ADDRESS

orvstze  [OLD TOWN ME 24GTESTZP

TME D ] oeLeTE 34 TNLE U] change [ Addaon
NAME STETSON, PETER 3.2 NAME

street anoress [DELANO RD, BOX 1142 33 5TREET ADDRESS

ciTvsT2P OOLWICH ME 34 CITYSTIP

TMLE : [ oetete +17ME [Dchange [ Addition
NAME BRIGAS, SUZANNE 42 NAME

sTREETAODRESS [B99 DELANO AVE 4.3 STREET ADDRESS

orvstoe__ PALM BAY FL 4ATITYSTZP

L D . (] beLere SATITLE Dcnenge [ Addion
HAME OPDYKE, DOUGLAS 52 NAME

streevaporess (791 ASSISI LN #1500 53 STREET ADDRESS

emvsrze  WJACKSONVILLE FL 54 CITY-5T.21P

e (] petere 84 THTLE O cnange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

VST 2P B4 CITYSTZIP

ith an address.

;?ﬂ Tanie | B

7/i5738

14. | heraby ceriify that the information supplied with this filing does not quaiiy for the exempticn stated in section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual report is true and sccurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or dirgctor of the corporation or the receiver or Jrustes empowerad 10 executs this report as raquired by Chapter 617,

In Block 12 or Block 13 H_.n;ﬁa;‘or on an atlachmen
SIGNATURE: __ P2eei. f

lorida Statutes; and that my name appears

(22 a4 s¢ar

SIGNATURE AND TYPED DR fRINTED NAME-EF #faninG OFHCER OR DIRECTOR

4G S
3

Data

Daytime Phone #

0001075

CR2ZEQ37 (5/98)



