FILE NOW: FILING FEE IS $61.25

NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N94000005725 (6)

1. Corporation Name

CORNERSTONE CHRISTIAN ACADEMY INCORPORATED

LR

Principal Piace of Business Mailing Address
2020f SW 117 AVE 20201 SW 117 AVE
MIAMI K. 33177 MIAMI FL 33177
3. Date Inoo?oraled or Qualified 3a. Date of Last Repor
11/17/1994 04/26/199
2. Principal Place of Businass. | 2a. Mailing Address 4. FEI Number Applied For
21 26| 4344 Not Applicable
Suite, Apt. #, X Suite, Apt. #, elc. iti
ulto, Ap et ~— e, Ap ele 5. Certificate of Status Desired [} $8‘75 Adc!monal
E' 27] Fee Required
City & Stato | _ Giy &State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under 3. 199.032,
24 El 29] _:;J-l Florida Statutes O Yes R’ No
9. Namg and Address of Current Registered Agent 10. Name and Address of New Registered Agen!
81| Name
CROWTHER' ELIZABETH F 82| Street Address (P.O. Box Number is Not Acceptable)
20201 SW 117 AVE
MIAMI FL 33177 a3
84| Ciy FL ssl Zip Code

11. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing fis registered office
or registerad agent, or both, in the Slale of Flarida, Such chan%e was authorized by the comporation’s board of directors. | hereby accept the appaintment as ragistsred agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
(NGTE: Flaggistarad Agenl signalure required when reinstat.ng? DATE

12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORE 1N 12
TITLE D [IDELETE 1.4 TITLE [)Change [ Addition
NAME CROWTHER, ELIZABETH F 12 Nawe Ed it CGarner
streer anoress | 20201 SW 117 AVE 1ISREETADDRESS | 2] IVE VR AvE , APT] 107~ 8
CIY-ST-2IP MIAMI FL - 14CITY-8T-7P Hemesteas EL. 37633
THE )] 'X\DELETE 21TMLE D i DGhange L] Addition
NAME PEYTON, DAVID A, 22 NAME Dovsthy A, Russons

T 421 NW 14 ST 23GTREETADDRESS | P A4 ‘S W2 ITL. ST
CITY-5T-2i1P HOMESTEAD FL 2a0my-st-zp [P AW FL 33 i 857
it D OuEleE 31T0LE [ClChange [ Addition
NAME NAPIER, SUSAN 3.2 NAME
steeTaooness | 20510 SW 194 AVE 33 STREET ADDRESS
CiTY-$t-21p HOMESTEAD Fi. 34, CITY-ST- 20
TITLE [CJDELETE 41TLE [Tchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 TITY-S1- 7P
TITLE [DELETE 5.1 TLE [lChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54TY-51-27P
TITLE ‘ CJDELETE 6.1 TTLE [JChange [ Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-ST- 2P 6.4 CITY-51-2IF

4. | do hereby cerlify thal the information supplied with 11is fiing s voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual reporl ar supplemental annual raport is true and acourate and that my signature shall have the same legal effect as if made uncier
oath; that | am an officer or director of 1he corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o (CormsrB¥en - {f/ /2 D;?/ e (Bosg 23F-5233

SIENETURE ANBWﬁé_on/pmmm NAME OF SIGNING OFFICER OR DIRECTOR Jme Prona &

SR B IR S R 1 g

CR2E037 (12/95)



