FILE NOW: FILING FEE IS $61.25

NONPROFIT A5 TN FLORIDA DEPARTMENT OF STATE
CORPORATION ‘i Sandra B. Mortham
ANNUAL REPORT LA ! Secretary of Stale
1996 'fa DIVISION OF CORPORATIONS

DOCUMENT # N95600000239 (2)

1. Corporation Name

THE CORNERSTONE MARTIAL ARTS ASSOCIATION, INC.

il

QU

Frincipal Place of Business Mailing Address
7884 ST. ANDREWS ROAD 7884 ST. ANDREWS ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
3. Date Incoa)oraled or CQualified 3a. Date of Last Report
995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 e85 -05534833 Not Applicable
Suite, Apt. #, alc, Suite, Apt. #, etc. it
— P fe. Ap 5. Cerificate of Status Desired O $8.75 Adqmonal
221 El Fee Required
B City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23[ E] Trust Fund Contribution Added to Fees
- 2 Gountry Zip Gountry 8. This corporation has liabilty for intangibie tax under 5. 199.032,
24 25 20] 30 Florida Statutes O Yes [@Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
B1| Name
ROBINSON: ROY 82| Strect Addiess (P.O. Box Number is Not Acceptabile)
7884 ST. ANDREWS ROAD
LAKE WORTH FL 33467 ' 83
B4 City FL ]BS Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ahave-namod carporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered agent. § am
familar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE __ . - _ N , el o
Stgratara, typod or printed name of registered agarl and tte ¥ apphcabie, {NOTE- Rogistered Agant s gnature rec.ired whien renstaty g DATE ‘l.{—')‘
12, CFFICERS AND DIRECTORS 13. ADDTIONSZCHANGI S 10 OFIGE RS AND DREGTGHS 1N 13 o
| T D CIDELETE L [JChange [ Addion |
NAME ROBINSON, ROY 1.2 NAME E
streer aporess | 7884 ST. ANDREWS ROAD 1.3 STREET ADDRESS 8
orvsrze | LAKE WORTH FL 33467 LACTY-8T7p &
HILE D CJDELETE 21 TITLE [Change [ Additon | O
NAME EOWARDS, LAURA 2. NAME
sireer aooness | 188 WOODLANDS RQAD 2 3 STREE | ADORESS
Cy- -2 PALM SPRINGS FL 33461 2 4CITY-§T-2P
me D [IDELETE 31TILE [JChange  [] Addition
NAME LUCAS, LISA 32 NAME
streer aooress | 188 WOODLANDS ROAD 33 STREET ADDRESS
| Cirv-s1-26 PALM SPRINGS FL 33461 34 CITY-57-2p
TINLE [CIDELETE 41TITLE [JChange [ Additian
NANE 4 2 NAME

STREET ADDRESS 43 STHEET ADDRESS
44 CITY-ST- 2P
ITEE [ JDELETE S1TITLE [TChange ] Additien
NAME 5.2 NAME
STREET ADDAESS 53 STRELT ADDRESS
| cirv-sT-z 54CITY-51-2p
TImLE [JDELETE 61 T1LE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ﬂﬂ'*SLZIP £4 CiTyY-ST-21P

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does nat qualify for the exempbon slated in Section 119.07(3)k), Florida Statules. | further
Gertity thal the infarmation indicated on this annual report or supplemental annual report is frue and accurate and that niy 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 execute this report as required by Chapter 817, Florida Statutes: and thal my name
appears in Blook 12 or Block 13 if ehanged, or on an atlachment with an address.

:
SIGNATURE: ___Olry oo S/
SIGNATURI G TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytirias Ptona §

o AT ¥ ey




