FILE NOW: FILING FEE IS $61.25 FILED

|

NONPROFIT . =
cORpoRATON s | May 03, 1999 8:00 am i
ANNUAL REPORT Secretary of Sato Secretary of State |

DIVISION OF CORPORATIONS 05-05-1999 90145 042 ****70 00

1999
DOCUMENT # N94000005725

1. Cormporation Name
CORNERSTONE CHRISTIAN ACADEMY INCORPORATED |

v 4 3 R 2 g *

483629 - 90145 - 42

Principal Place of Business Mailing Address R . - |
20201 SW 117 AVE 20000 SW 117 AVE
MIAMI FL 33177 MIAMI FL 33177 |
Z. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
2] B 26| 11/17/1904
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Agpplied For
22} 27] 650544344 Not Applicable
City & Stat Ci Stat it
fty @ ity & State 5. Gertifcate of Status Desired K $8.75 addtional
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;l [EI El El?l Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1) Namse |
CROWTHER, ELIZABETH F 82 Sireet Address (P.O. Box Number is Not Acceptable)
20201 SW 117 AVE 5
MIAMI FL 33177
84| Ciy EL Ias Zip Code f

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of diractors. | hereby accept the appointment as ragistered |
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typed or prnted name of registered agent and titte if applicable. (NOTE: i Agent 3i requirad when rei i DATE a H
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 <N
TImLE D [J oELETE 11TME [Cchange [ Addition = i
NAME CROWTHER, ELIZABETH F 1.2 NAME pnsl
sTREET ADORESS| 20201 SW 117 AVE 1.3 STREET ADORESS il I
crv-st-ze__ | MIAMI FL 14 CITY-ST-ZP g
TNE D . (1 DELETE 24TLE [cChangs [ Addiion | © i .
NAME FIGUEROA, VAN 22NAME i
swweer ooves| 4507.SW-128TH PLACE 23 STRGETAOORESS Ifi
CITY-§T-2P MIAMI FL 33175 2. 4CITY-ST-2P |
TMLE D ] DELETE 31 TME ClChange L] Addition ;Ii’,
NAME EDITH GARNER 32NAME I
streeTAnoRess| 421 NE 12 AVENUE, APT. 109-B 33 STREET ADDRESS ig
arv.srze | HOMESTEAD FL 34, CITY-ST-2P .
THLE T 5 DELETE 41 TITLE D R(Change (] Addition |
NAME SHAW,; PATSY 4.2NAME Shaw, Pats B
sTReeTADORESS] 5455 SW 92ND AVE A3 STREETADDRESS |54 55 5wfzm,£ Ave . 5 |
crv-s-zp | MIAMI FL 33156 womrstzr Miamy |, FL 33156 &
e O3 oELETE 5.1 TMLE ! Clchange [ Addition :
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 20 54 CITY-$T-2P

TMLE O] DELETE 61 ITLE CJChange [ Addition

NAME B2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P

T4 Tereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A, BEZARED x;ﬂz /57 605lﬁp§m&f~ £233

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



