il

- 2007 NOT-FOR-PROFIT C

ANNUAL REPORT

L)

.

ORPORATION

DOCUMENT # N94000001286

1. Entity Name

CORNERSTONE CHURCH & SEMINARY, INC.

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

614 RAMI
PORT ST.

Mailing Address

ELN.
LUCIE, FL 34952

inmpal Place of Business - No P.O. Box #

4 ftanit Laps

3. Mallmg Address

famic Lane

FILED

4012138

RS e

Jun 21, 2007 8:00 am
Secretary of State

06-21-2007 90024 001 ****61.25

Smla Apt. #, tc. Sune Apl. #, alc, 06082007 Chg-NP CR2E037 (12/06)
ity & State City & State 4. FE| Number Applied For
i_ Sant LU ¢, £l Paﬁ/ St Lucit £l 59-3262277 Not Applicable

%4%2 e

54452

R

§. Certilicata of Status Desired

O

Fee Required

$8.75 Acditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOORE, MARY
614 RAMIE LN.
PORT ST. LUCIE, FL 34852

Name

mw\ MNecl e

Street ?dmﬁ (P. 0. Box Nu
agnd

ber is Not Acceptabla)

152189
“Polt S¥. Lucie

FL | $%752

8. The above named enlity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

lhe obligations of registered agent.

SIGNATURE ; ;ﬂﬁ A ¥>) /WMM y

45/645/47':7

¥s mlu‘-ly%{r/uwlf\ams ol registersiragent and tilla f apSTeatis

(NOTE: Regrstarad Agent gignature requicad when reinstating)

DATE

Filing Fe&i_J$61 25

Due by September 14, 2007

9,

Elaclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added lo Fess

Make check payable to

Florida Department of State

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 1 Delete TITLE [Jchange [ Addition
NAME MOORE, MARY NAME %3 E?M

STREET ADDRESS | 614 RAMIE LN. STREET ADDRESS | L [L\ I

orv-sr-z¢ | PORT ST. LUCIE, FL 34952 GTY-ST-2P ?a,-‘\’ . Luuﬁ —\ L 24952

TILE VP 1 Delete TILE [ Change  [C] Addition
HAME VALSON, RAYMOND PSTR. NAME PA;-}O@ e "j md"'d WelSan

STREET ADDRESS | P.O. BOX 824 steet anoeess | £, Po¥ pL4

eT-S-2P | SHARON, PA 16146 ore-stae | g ].,ai’—on m 1 L1406

TILE TD [ pelete TILE , l -I [ change [ Addilion
NAME HAYDOCK, OPAL NAME A

STREET ADDRESS | 1223 BL STREET ADDRESS 3: B Sou ‘“‘1 ]qd,&-fs A

orv-si2f | SOUTH LAKES DR. FT. PIERCE, FL 34982 CITY-S1-29 < D1l (_ L 549Y L

TITLE sD [ Detete TMLE {1 Change [ Additien
NAME TORELLI, CAYAN NAME a m Toel )

STREET ADDRESS | 6168 FORDHAM CIRCLE EAST STREET ADDAESS £d ha m ccle East

civ-sTzp | JACKSONVILLE, FL 322172455 cirY-sT-2 ?A (o fe  EL B2

M SD O oeiete TITLE (I Change [ Addition
NAME MIMS, RAYMOND 8 NAME NN?\ b mms

STREET ADDRESS | 614 RAMIE LANE STREET ADDRESS fami Laps

CITY-$T-21P PORT SAINT LUCIE, FL 34952 CITY-S1-2IP fgﬁ;}' §\- ),u_U{, F L %C}S—Z

THLE [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 112, Florida Statutas. | further certily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; hat | am an officer ar direcior
of tha corporation or the receiver or rustee empowered {o execute this report as requirad by Chapter 617, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

L/islp 7

changed, or on an attac

SIGNATURE:

ent with an address, with all other like empowered.

mag) /77pel

AND TYP;D OR PRINTED NAME OF

SIGNING OFFICER OR DVCTGR Dale

Gaytime Fhong #

7

772-33~-5 294




