FILED

Apr 16,2008 8:00 am
2008 NOT-;SE“’EEEEP?’?‘%PORATION ecretary of State

04-16-2008 90027 029 ****70.00
DOCUMENT # N93000001284
1. Entity Name
CORNERSTONE THEQLOGICAL UNIVERSITY, INC.
Principal Place of Business Mailing Addrass . ' G 0 0 24 4 1 0
1015 ATLANTIC BLVD, STE 291 1075 ATLANTIC BLVD, STE 291 C
JACKSONVILLE, FL 32233 US IACKSONVILLE, FL 32233 US
S G CAEE MO AN O
Suita, Apt. #, etc. Suite, Apt. #, etc, 04142008 Chg-NP CR2E037 {12/06)
City & Slate City & State 4. FEI Number Applied For
59-3174354 Not Applicable
Zip Country ‘ Zip Country 5. Certificate ?’ Status Dasired (] ESBE' g:]::?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglsterad Agent
Name .
GILDART, SHARON Alstom ¥- Oliver
34605 ROSEBUD ROW Street Address (P.0. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33541 n
lers A*fﬁb‘f?g 6'-4.) fﬁf +.g ﬂ__ﬂ,
e Tae Reenville FLW Zip%gl]‘}

8. The above named entily submits this stalement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registerad agent. / /
o414 [poef
TS S

SIGNATURE /4[5‘}‘”\ W- O((UCV MLU‘

Signature. typed or pnted name of registered agent and ke ¥ applicable, (NOTE: Repistared Agent signatuie requred when rainstetng)
Filing Fee Is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 1 Added to Fees ’ Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Detete TLE : {1 Change [ Addition
NAME OLIVER, ALSTON W NAME
STREET ADDRESS | 106 OAK STREET STREET ADDRESS
CITY-5T-21 MILFORD, ME (4461 CITY-ST-2ZIP
TmEe ST 1 oelete Tne [ Change [ Addition
NAME OLIVER, THERESA NAME
STREET ADDRESS | 106 QAK STREET STREET ADDRESS
CIFy-ST-2IP MILFORD, ME 04461 CITY-ST-2IP
TITE D 0O peiete TmE [ Change  [J Addition
NAME LYQNS, BYRON NAME
SIREET ADDRESS | 15 PINE STREET SIREET ADDRESS
CITY-ST-2P FREDERICTON, WB, CA E38-5E3 CITY-ST-ZIP
TILE D [ Detete TTE [Jchange  [] Addition
HAME SAWLER, RUTH NAME
SIREET ADDRESS | 37 CLARK STREET STREET ADDRESS
CiTy-ST-2P HARTLAND, NB, CA E7P-1L3 CIry-sT-2IP
TIMLE D O petele TILE L; S M. ¢ ofe {BChange [ Addition
NAME GILDART, SHARON NAME
STREET ADDRESS | 34605 ROSEBUD ROW STREET ADDRESS R R ' B o% 31 Q
civ-st-ze | ZEPHYRHILLS, FL 33541 CITY-§T-21P Old Towan ME © ylifee
TILE [T pelete TLE . - {7 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-21P CIry-ST-2p

2. | hereby cartify that the information supplied with this filing doas not quality for the axemptions conlained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on t'zis report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under calh; thal | am an officer or director
of the corporalion or the receiver or trusiea empowered to execute this raport as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wih,all other like empowared.
SIGNATURE: AW CZ/"@" reaidet 04//4[9203 |-30- 4#73-3137

SIGNATURE AND TYPED OR PRINTED NAME OF S[GNING OFFIGER OR DIRECTOR Daytime Prone ¢




