SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

PQQ},ME{NT # N94000005725 (6)

CORNERSTONE CHRISTIAN ACADEMY INCORPORATED

Princlpal Place of Business Mailing Address

FILED

Oct 07 1998 8:00am°®

Secretary of State

T

20201 SW 117 AVE 20201 SW 117 AVE 3. Dale Incorporatad or Qualified
MIAMI FL 3177 MIAMI FL 33177 11/47/1994
4, FEI Number Applled For
65-0544344 Not Applicable
2. Principat Place of Business 2a. Mailing Address 5, Certificate of Status Deslred X $3'75 Additional
m .'TGI Fee Requlred
Sulte, Apt. #, etc. Suite, Apl. #, etc. 6. Election Campalgn Financing $5.00 MayBs
2_2‘ ;;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homgownefg assoclation?
23 ;5] Yes ﬁNm
Zip Country Zip Country 8. This corporation owes or has pald the cufferi year Intangible
m . 2-5] ;;I t;l Personal Property Tax dus June 30. Yos No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agont

B1| Name
CRGWTHER, ELIZABETH F B2| Sireet Address (P.0. Box Number Is Nol Acceptable)
20201 SW 11T AVE
MIAMI FL 33177 8

84 Clty

ssl Zip Code

FL |

agent. | am famlllar with, and accept the obligations of, section 617.0503, Fiorida Statutes.

11. Pursuant to the provisions of sections 617.0502 and 617.15608, Fiorida Stalutes, the above-nemed corporation submits this statement for the purpose of cha
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoln

ing Its reglstared
ent as raglstered

SIGNATURE
Signature, typed oc printed nama of regislered agent and litls #f applicable.

(NOTE: Regieterad Agent signature required when reinstating)

DATE

In Block 12 or Block 13 If changed, or on an attachment with an addrass.

SIGNATURE: S alitd ~F. (Vrrithlar

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e D [ petere LA TILE D — Change D] Addiion

NAME CROWTHER, ELIZABETH F 12NAE Tvan Tiguerod

STREETADORESS 120301 SW 117 AVE 1ASTREETADDRESS | 5S¢/ ©% S 28 Place.

ervstze_ {MIAMS FL saomrst2P [Miognt EL 33178

TME 1} ‘EDELETE 21TME i [ change ,&Addmon

NAME DOROTHY A. RUSSOM 22 NANE Parsy Showd 9

STREETADORESS | 9295 SW 176 ST 23STREETADDRESS | §% 56~ S 1A T Ave,

CHTYSTZIP MAMI FL 24 CITY-5T-ZIP MNicvry FL 33US L

e ) [ oevere 31 TMLE 7 ‘[ crange [ Addition

HAME EDITH GARNER 3.2 NAME

stReevADDRESS | 424 NE 12 AVENUE, APT. 109-B 3.3 STREETADDRESS

CITYST-ZIP }MS‘[‘EAD FL 34 CITYST2IP

TmE ‘D\ (] oeLete 49 TIRLE [ change  {] Adaton

NAME Tva . . 4.2 NAME

BTREET ADDRESS // 4.3 STREET ADDRESS

CITY.ST-ZP 44 CITY-ST-ZP

TIE . . o 51 TIILE [ change [ Addition

NAME 'Fh Yo GF 5.2NAME

STREETADDRESS | 52466~ S 27:_.& S'} 53 STREET ADORESS

oStz | ) ;«vﬁ?ﬁé L. 33/5¢ SACITYSTZP

TTLE 7 ] beeeTe LARILES [Jchange [ adstion

NAME 6.2 NAME

STREETADDRESS 8.3 STREET ADDRESS

CTYST.ZP 6.4 CITY-ST-ZiP

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. [ further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that [ am

an officer or director of tha corporation or the receiver or trustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears

SIONwJRE AND TYPED DR PRINTED NAME OF 8IGNING OFFIC'EI’I, OR DIRECTOR

‘3//2? / 7y 6’05')&3 §-§233

Daytime Fhone #

She?

CR2E037 (5/98)



