2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2008 8:00 am

DOCUMENT # N94000G01286

1. Entity Name

CORNERSTONE CHURCH & SEMINARY, INC.

Secretary of State

02-07-2008 90017 023 ****61.25

Principal Place of Business

614 RAMIE LANE

Maiting Address
614 RAMIE LN.

PORT ST. LUCIE, FL 34952

PORT ST. LUCIE, FL 34952

- - —

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

| WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01122008 chg-NP CR2E037 {12/06)
City & State City & State 4. FE) Number Appiied For
§9-3262277 Not Applicabizs
Zip Country Zip Country 5. Cenicate of Status Desired [ ?g.gsqﬁdmcgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, MARY
614 RAMIE LN. Sireet Address (P.O. Box Number is Not Acceplable)

PORT ST. LUCIE, FL 34952

City

FL ] Zip Code

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

tha obligations of registered agent.

SIGNATURE

Slgnatwe, typed or prinied name of registered agent and tie il applicable. (NOTE: Ragisterad Agent sighalure requived when feingtating) DATE
] T T A e

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be 2", “"Make check'payableto

Due by May 1, 2008, Trust Fund Contribution. Added to Fees """ Florida Department of Stata B
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TLE O Change [ Addition
HAME MOORE, MARY NAME
STREET ADDRESS | 614 RAMIE LN. STREET ADDAESS
CITY-Si-21p PORT ST. LUCIE, FL 34952 CITY-5T-71P
TITLE VP [ Delete TILE O change [ Addition
NAME WILSON, RAYMOND PSTR. NAME
STREET ADDRESS | P.Q. BOX 824 STREET ADDRESS
CITY-S3-2Ip SHARON, PA 16146 CITy-$7-2P
TITLE D 3 oelete TITLE [ Change [ Addition
NAME HAYDOCK, OPAL NAME
STREET ADDAESS | 1223 BL STHEET ADDRESS
Crry-s1-2Ip SOUTH LAKES DR. FT. PIERCE, FL 34982 CTY-§1-2IP
TITLE sD 3 Delete TITLE O ctange ] Addition
NAME TORELLI, CAYAN NAME
STREET ADDRESS | 6168 FORDHAM CIRCLE EAST STREET ADORESS
CITY-57-2p JACKSONVILLE, FL 322172455 L CAY-ST-2IP
THLE SD MR . Ry ynund E Delete e O change [ Aodition
NAME MIMS, RAYMOND B LN NAME
STREET ADDRESS | 614 RAMIE LANE STREET ADORESS
CITY-§T-2IP PORT SAINT LUCIE, FL 34952 CiTY-ST-7P
TITLE 1@ [} . O Dolete TME [ change [ Aadition
NAME : SL\C‘( X SM\Q X R NAME
STREET ADDRESS | g | 4 QC& ‘ STREET ADDRESS
CITY-ST 2P M tane ’%Qﬂ q CAY-S1-ZP

PorY ST LUc e B, el

12. | hereby certify that the information supplied with this filing does not quallfy for the exernpticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowerad 10 execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

L.
SIGNATURE: %zf

]-3)-0%

WINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone &

i/



