€

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOREA DEPATIUENT O STATE Feb 26 1998 8:00am
ANNUAL REPORT

DIVISIC?:C;:?O:PSCTHJZTIONS S e Cretary O f State

1998

POCUMENT # N94000000585 (9)

Corporation Name

CORNERSTONE CONSULTING MINISTRIES, INC.

L T

Principal Place of Business Mailing Address
10821 N. KENDALL DRIVE 10621 N. KENDALL ORIVE 3. Date Incorporated or Qualified
STE 13 S§TE 113
ndgtm FL 39176 e L s T iy, Sonieate
65._0411389_ Not Applicable
2. Princlpel Place of Business 2a. Malling Address
rincipel A s alng Addre B. Certificate of Status Desired d $8.75 Additional

;I % Fee Required

Suite, Apt. #, siC. Sulte, Apt, 4, efc. 6. Elaction Campaign Financing $5.00 may Be
a ;1 Trust Fund Contribution O Added to Foes

City & State City & State 7. Is thls nonprofit corporation & hameowners assoclation?
23 28] Oves One

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 2 30 Personal Proparty Taxdue June 30. [Jves [JNo

8. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81] Name

M".LER. WILLIAM J 82| Street Address (P.O. Box Numbaer is Not Acceptable)

8035 S.W. 107TH AVE. 5

SUIE 112

MIAMI FL 33173 B84 Ciy FL 85| Zip Code

19. Pursuant 1o the provisions of Sections 6170502 and £17.1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agienl, of bath, In the State of Florida. Sugh change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0803, Florida Statutes.

SIGNATURE
Signalure, ypad of printed nama ol 1egistared agent and titis  applicable (NOTE: Reglstera Agenl signature requirad when relnstaiing) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS IN 12
TITE VPSD [ DELETE 11T0LE - L] change [ Addition
HAME MILLER, SHERRILYN M 12 HAME
STREET ADDRESS | 8035 S.W. 107 AVE #112 1.3 STREET ADDRESS
onv-st-ze | MIAMI FL 33173 1.4 CITY-ST-2IP
TIMLE ) ] DELETE 21 TILE [T Change [ Addition
NAME CORTES, CARLOS R 22 HAME
STREET ADDRESS | 13590 S.W. 48 LANE 2.3 STREET ADDRESS
CITy-S§7-21P FL 33175 2.4 CITY-ST- 7P
TITE PTD ] pELETE 31TME [JChange [ Addilion
NAME MILLER, WILLIAM J 32 NAME
STREET ADDAESS | B035 S.W. 107 AVE. #112 33 STREET ADDRESS
CiTY-§1-21F _MIAMI FL 33173 34, CITY-ST-21P
TIMLE [T DELETE LATILE [JCrange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 0ITY-ST- 2P
T ~ LT DELETE 51 TNLE CJchange L] Addition
NAME 5.2 NAME
STREET ADDRESS | - 5.3 STREET ADDRESS
CITY-S1: 2P 5.4 CITY-§T-2IP
e ~ J OELETE 6.1 TITLE [Ochange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T- 2P

14,7 hereby certify that tha information supplied with this filing does not qualify for the examﬁ!ion stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuat report or supplemenial annual 1eport is trus 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 corgpration or the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chanfyed, or on an attachment with an address.

L}

SIGNATURE:

CR2E037 (10/97)



