SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 05/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

DOCUMENT #

1. Corporation Name

THE CORNERSTONE MARTIAL ARTS ASSOCIATION, INC.

N95000000239 (2)

Principal Place of Business

Malling Address

FILED

Secretary of State

AR A

Cgosgg%fllgm FLORIDA DEPARTMENT OF STATE

R Sandra B. Mortham . '

ANNUAL REPORT m LN Sacretary of State S ep 03 1 99 8 8 . O O am
1998 & DIVISION OF CORPORATIONS

7884 ST. ANDREWS ROAD 7884 ST. ANDREWS ROAD 3. Date Incorporated or Quallfiad
LAKE WORTH FL 33467 LAKE WORTH FL 33467 01/13/1985
4. FEI Number Applied For
650553633 Nol Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Cerlificate of Status Desired ﬂ $8.75 Additional
2_1l ;El Feo Required
Sulte, Apl. #, etc. Sulte, Apt. #, etc. 6. Eloction Campalgn Financing $5.00 may Be
22 ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. I8 this nonprofit corporation 8 homeownerg association?
E] E Yes ___No
Zip Country 2Zip Country B. This corporation owes or has pald the cugrent year Intapglble
;' EI ;] ;(ﬂ Personal Property Tax due June 30, LI Yes No
9. Name and Addrass of Current Raglstored Agent 10. Name and Address of New Replsterad Agent 7
B1] Name
ROBINSON, ROY 82| Stresi Address (P.O. Box Number is Not Accaptable)
7884 ST. ANDREWS ROAD
LAKE WORTH FL 33467 83
84| City 85] Zip Code
FL

11. Pursuant fo the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of chahging s registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by Lhe corporation's board of directors. | hereby accept the appolniment as registered
agenl. | am famitlar with, and accept the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE

Gignature, fyped oF printed nama of reglsiared agont and tida If applicabls. (NOTE: Regiatered Agent signatura requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TmE ] [ oecere 1A TTLE [ change [ Asdiion {15
NAME ROBINSON, ROY 1.2 NAME 5
sTREeTADORESS | 7064 ST. ANDREWS ROAD 1.3 STREET ADDRESS &
CITY.ST2IP LAKE WORTH FL 33467 14 LTYST2P &
Tme D [ oeere 21Tme [ cnange  [] Asdiion |
NAME EDWARDS, LAURA 22 NAME
sweerapbress | 188 WOODLANDS ROAD 23 STREET ADDRESS
crvstze | PALM SPRINGS FL 33461 24 CITYSTZP
TME D. [J perete 3ATIME [ change [] Addition
NAME LUCAS, LISA 3.2 NAME
sTrReeTADORESS | 188 WOODLANDS ROAD 3.3 STREET ADDRESS
crysrze | PALM SPRINGS FL 33461 34 CITEST-2P
TME [ peLere 41TME [J change  [] Addition
NAME 42 NAME
STREETADORESS 4.3 8TREET ADORESS
CITrS1ZIP 44 CITY-ST2IP
TMLE [ pELete SATITLE [ change  [] Asdition
NAME 6.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITY-S12IP 4 CITY-ST-2IP
e [ oeLete 8. TIMLE [ change [ Addition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
OITY.ST2P 64 LITY.ST2P
14, | hereby cerlify that the information suppliad wih this filing does not qualify for the exemption stated in section 119.07(3)}), Florida Statutes. | further cartlfy that the information

Indicated on
an officer or director of the corporatlon or the recelver or trusiee empowaered to execute this reporl as requlred by Chapter €17,

In Block 12 or Block 13 if changed, or on an attachrment with an address.
s ~ .
SIGNATURE: ' e JRoy SReNion _§/20/cy SEI-433-95HE
Data Dwytime Phone #

[ 10 RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

is annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same Iagnl ?dff%t as if maded up]d‘or oath; that | am
forida Statutes; and that my name appears




