FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90022 011 ****70.00

DOCUMENT # N94000001286

1. Corporation Name

CORNERSTONE CHURCH & SEMINARY, INC.

T Begofcofe f 8 ¢

Mailing Address

106 ESTIA LANE
PORT ST. LUCIE FL 34963

Principal Place of Business

106 ESTIA LANE
PORT ST. LUCIE FL 24983

ARG

2. Principal Pigce of Busines 2a. Mailing Address | 3. Date Incé)rporated or Qualifed
2 o1& Ramie Lan ] 414 Ramie bon. 08/15/1994
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3262277 Not Applicable
City & State . City & Stata ] N $8.75 Additional
' 5. Certif f S D
LEI Port <, L.uc.‘c; , _F'L \;1 Part Gt butse s ,F"L ifcate of Status Desired (B Fee Required
Zip Country . Zip Counlry . 6. Election Campaign Financing $5.00 May Be
24] 3496 2 [25] S+, Lutil& [5] w4462 [30] S+ LuCie Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81[ Name M
M avry sore
MOORE, MARY 82! Strest Addresg {P.0. Box Number is Not Acceptable)
106 ESTIA LANE - i amie n.

PORT ST. LUCIE FL 34983

Port 5t Lucies

84| City

ip,Code

34452

85

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered

SIGNATURE 1,13 I‘ﬂ

Slgnature, typed or nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE v
12, r 4 QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [ DELETE 11TME PD [FThange ] Addition
e MOORE, MARY o Mary Moore
smeeraooress| 106 ESTIA LANE wsmeerooess| b 14 Ramie Ln.
CTY-5T-21P PORT ST. LUCIE FL 34983 14 CITY-ST-2IP Pa l""+ S baaci e, Fl. 34462
TIME SD [ DELETE 24TILE [Ochange [ Additon
NAME ANDERSON, JERRIE RENE'E 22 NAME
streeTaooress| 106 ESTIA LANE 2.3 STREET ADDRESS
CITY-5T-2P PORT ST.-LUCIE FL 34583 2,4 CITY-5T-2P .
TmE SD [J DELETE A TTLE sD [Chongs L] Addition
N SANDILLI, KAREN 320AE Viola, Brunsen
stresracoress| 106 ESTIA LANE smeraoress | 190 2 GrPrus Ave, . .
CITY-ST-2P PORT ST. LUCIE FL 34983 wemvstze | k. Pierce, i 344980 a
TITLE T [] DELETE 4ATITLE CiChange [ Addition
NAWE SHAW, JACK 4.2 NAME
stReeTaDDRESS| 12 WATER STREET 4.3 STREET ADORESS
CITY-ST-ZP JACKSONVILLE FL 32202 44 GITY-5T-2P :
TME -, [ DELETE 5.1 THTLE [ClcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZP 54 CITY-ST-2P
TIME [ DELETE 6.4 TME [OChange  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

SIGNATURE:

0075054

CR2E037 (11/98)




