2005 NOT-FOR:PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N94000001286

1. Entity Name

CORNERSTONE CHURCH & SEMINARY, INC.

(03-18-2005 90065 040 ****6] 50

Principal Place of Business
614 RAMIE LANE
PORT ST. LUCIE, FL 34952

Mailing Address
614 RAMIE iN.

PORT ST. LUCIE, FL 34952

20022611

2. Principal Place of Busingss 3. Mailing Address

M

Suite, Apt. #, etc.

= MOOREFMARY:~= i
614 RAMIELN.,, -
PORT ST. LUCIE, FL 34952
I 3

L

———— e

Sutte, ARt et 02072005 Ghg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
T 59-3262277 Not Applicable
Zip Couniry Zip Country N ‘ $8.75 Additional
P B, Certificate of Status Desired a Fee Requirad
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Reglstered Agent
20 Name -

man — - -~

Mar 18, 2005 8:00 am

Street Address {P.O. Box Number is Not Acceptable) -

City

FL ‘ Zip Code

the obligations of registered agent.

N
wiou T

SIGNATURE

~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnature, typed of printed name of ragistered agent and titla Il applicabie.

(NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

. Mnke check payable to-

$5.00 May Ba
Flor!da Department of State

Added to Feas

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TMLE PD O Delete TE Vo o LE O change [ Addition
NAME MOORE, MARY NAME ¢ ﬂ n R Mb & b

SIREET ADDRESS | 614 RAMIE LN. STREET ADDAESS 1q ﬁamj a Lun 549

omy-s1-2¢ | PORT ST. LUCIE, FL 34952 GITY-51-2P Por) 7 Lycie 1. 31952

TiTLE VP O petete TITLE ¥y [] Change [ Acdiiion
NAME WILSON, RAYMOND PSTR. KAME Ps+a ﬁay/wm) FldlSoq)

STREET ADDRESS | P.O. BOX 824 sweeTacoess | K0 ¢ Qr ) 39

cm-s-op | SHARON, PA 16146 CITY-5T-2P Sharg, A) & 1{i4b

ME SD 3 Detete THLE [ Change [ Adaition
NAME LONG, JANICE NAME

STREET ADDRESS | 3008 SUNRISE BLVD STREET ADDRESS ci IDs<

crv-sT-7f | FORT PIERCE. FL 34982 o CnY-5T-2F . e s
e~ T ™ ' |:| Dalete TIRE . O change [ Addition
NAME: HAYDOCK, OPAL HAVE TP WAL Roygsck ame,
STREET ADDRESS .| 1223 BL STREET ADDRESS )&ﬁ? .

cmy-s1-2° | SOUTH LAKES DR. FT. PIERCE, FL 34982 CITY-5T-2P £t P, Rce F [, 3 ?—‘i@ Py

TILE sD [ pelete Tme S i [ change [ Addition
NAME TORELLI, CAYAN o @ f‘“"'\q’ n R (e £ Eact

STREET ADDRESS | 6168 FORDHAM CIRCLE EAST STREET ADDRESS ¥ FoaDOWey LR qs

arv-st.zP | JACKSONVILLE, FL 322172455 v N afk Son e, F1. 3221 17- Q2485

TILE sSp [ Delete THLE S D ,?0. O Cnange [ Addhion
NAME BRUBAKER, JERRIE R 1o se A 614 \% rond B M ms

STREET ADDRESS | 614 RAMIE LANE STREET ADDRESS RT m ’ e, &Lhé

CITY-§1-21P PORT SAINT LUCIE, F|. 34952 CITY-ST-21P P(Jﬂ—- Cl ») F L S 4‘952

\W_) (1.2

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ?19‘03'%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal e

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 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

)27t

fect as if made under oath; that ! am an officer or director

2//10¢

SIGNATURE ANLTVPED OR anﬂ HAME o SIGNING DFFICER OF DIRECTOR

Date Daytirme Phong #

U



