 FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 29 ) 1 999 8 : OO am E !
CORPORATION Katherine Harrls S t f S
ANNUAL REPORT Secratary o State ecretary of State
GIVISION OF CORPORATICONS (03-29-1999 90069 002 ****70.00

1999 & o
DOCUMENT # NS5000000239- .-

1. Corporation Name .

THE CORNERSTONE MARTIAL ARTS ASSOCIATION, INC.

Principal Place of Businoss Mailing Address
7884 ST. ANDREWS ROAD 7884 ST, ANDREWS ROAD : #e
LAKE WORTH FL 33467 LAKE WORTH FL 33467 P
[
: |
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed !
[21] 28] 01/13/1995 j
. . Suite, Apt. #, etc, . .mee=m oL == |..._ Suite, Apt. #, etc. - Ca - - - - -|-& FE! Numbsr .o - A Appfied For .
(22} |27] 650553633 Not Applicable |
ity & Stat : Ci - iti
Gity e ity & State 5. Certifcate of Status Desired $8.75 Add.monal
23| . ;3_1 Fae Required k
Zip Country Zip Country €. Election Campaign Financing - $5.00 may Be ;
—;t [_2;| —2_9| [30|, o Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agant i
81 Name
ROB'NSON, ROY 82| Street Address (P.0. Box Number is Not Acceptable)
7884 ST. ANDREWS ROAD 5 ;
LAKE WORTH FL 33467 . : o
P T : c 84| City FL 85] Zip Code R

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

|
i
SIGNATURE E
Signature, typed or prnted name of regisiared agent and tile if epplicable. (NQTE: Registarad Ageni signatune required when relnstating) DATE 6
12. OFFICERS AND DIRECTORS 13, ADDHT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D ] (] DELETE 11 TME . [IChange  [JAddiion | o
N ROBINSON, ROY 12N =
sreeT aooress| 7884 ST. ANDREWS ROAD 1.3 STREET ADDRESS &
crv-sr-ze | LAKE WORTH FL 33467 14CITY-5T-2 &
TMLE D [ DELETE 21TRE ClChangs  []Addion| ©
wee. . |EDWARDSILAURA- . - - = - - Juwe . o I
smeeTanoress| 188 WOODLANDS ROAD | 2asmezTacoress :
crv-s-ze__ | PALM SPRINGS FL 33461 24CIY-S1-2P
TILE D [ DELETE 3ATITLE : [JChange  [iAddition |
NAME LUCAS, LISA 32 NAME . :
sweeTanoress| 188 WOODLANDS ROAD 33 STREET ADDRESS
arvst-zp | PALM SPRINGS FI 33461 34.CITY-ST-ZPP
TME {J DELETE 44 TITLE [JChange  [JAddition
NAME 4. 2NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CTY-5T-2P
TIME [] bELETE 54 TITLE . [JChange [ Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-ZP 54 CITY-ST-ZP .
TINE [ DELETE 61 TILE [OChange [l Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-§T-2P 64 CITY-ST-ZP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the inforrmation
indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ,
officer or director of the corparation or the receiver or trustee empawered to exectite this report as required by Chapter 617, Florida Statutes; and that my name appears in |
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ./ D 3/2;,./ Va’a $8/452 -




