2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

DOCUMENT # N94000003621 ecretary Of State
1. Entity Name
04-26-2004 90997 005 ****61 .25
CORNERSTONE PROPHETIC MINISTRIES, INC.
Principai Piace of Business Mailing Address
1302 SHADY GROVE PATH PO BOX 3248 -
CEDAR PARK TX 78613 CEDAR PARK TX 78630
us us -
Surile, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied For
59-3250910 Not Applicable
2P Country ap Country 5. Cenrificate of Status Desired | §8'75 Additionar
‘28 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- JAMES, JESSE-REV. -~ - = T T Strest Address (P.O. B_L)x Mumber is Not Aéceplab!éi — .

4356 JUSTAMERE LN
GROVELAND.FL 34736

v

Gity FL | Zip Code

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.  am familiar with, and accept
the! obligations of registered agent.

SIGNATUE -

Signature, lyped or printed jémé of registered agent and lite it applicable. (NOTE: Hagistered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees Florida Department of-Stat

10, . - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD [ Delete TITLE [Jchange [ Addition
NAME JAMES, JESSE ‘REV. \AME
sTheeT Anpress | 4356 JUSTAMERE LN SFREET ADDRESS
orv-st-zp | GROVELAND FL 34736 CITY-ST-2IP
o vD T3 Dekete e () Change [ Addition
NAME JAMES, LEDELL e
SthEET ApRess | 4356 JUSTAMERE LN STREET ADORESS
crv-sr.zp  |GROVELAND FL 34736 .
T ST 7 Dekete TITLE [lchange [ Addition
NAME RINKER, LYLE NAME - . .
"STAEETADDRESS | 4348 JUSTEMERE'LANE =~ R Y swegpoomessy — . o~ T 0 T T -
CITY-ST-2IP GROVELAND FL 34736 CITy-81-2IP
TLE [ Datete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2IP
TITLE [ Delete TIILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Delete TITEE .. : O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ] cnv-si-ze

12. | hereby centify 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
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recever or trustee empowered ta 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 all other like empowered. (6-../ o’l)

el

SIGNATURE: -GFDS

Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME ?/(s\‘émnc. OFFICER OF DIRECTOR




