FILE HOW: FILING FEE IS $61.25

FILED

g |
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 29. 1999 8:00 £
, 00 am § |
CORPORATION Katherine Harris 8 !
1
ANNUAL REPORT Socretary of State ecretary of State |
1999 DIVISION OF CORPORATIONS 04-29-1999 90148 017 ****5] 25 1
DOCUMENT # N95000000955
1. Corporztion Name i
CORNERSTONE MISSIONARY BAPTIST CHURCH, INC. ':
Principal P ace of Business Mailing Address I
208 PARAMORE AVENUE 208 PARAMORE AVENLE E
ORLANDO FL 32805 ORLANDO fL 32805 i '
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
- |
2] 2] 02/27/1995 5
Suite, Apt. #, etc. Suite, Apl. #, elc. 4. FEI Number Applied For 1
22] 27] 59-3231506 Not Applicable | !
City & Stat City & Stats iti :
ty € v ae 5. Certifcate of Status Desired O $8'75 Ajd}tmnal !
E—;} E Fee Reyuired !
Zip Couritry Zip Country 6. Election Campaign Financing . $5.00 112y Be 3
[24] [25] [20] [30] Trust Fund Contribution Added 1 Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name !
MORALL, HARRY i 82| Street Aridress (P.0. Bo» Number Is Not Acceptable)
MORALL & CAREY ATTYS AT LAW ‘
905 W. COLONIA DRIVE 83 ;
ORLANDO FL 32804 8 Ciy lss Zip Code !
FL !
1. Pursuent to the provisions of Sactions 617,050z and 617.1508, Florida StatL tes, the above-named ccrporation submi's this statement for the purpose of changing its registered i
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. '
SIGNATUFRE .
Signature, typed or printed nane of registared agent and title if applicable (NOTE: Registerad Agent signature reqiiirad when reinstating) DATE 6‘ '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 g E
TTLE p [] DELETE 1.4 TME [change  [JAddition | T .
NAME SERAAJ, KEVIN REV 12 NAME 5|
smeeraporess; 4502 CANNA DR 13 STREET ADDRESS &
crv-stze | ORLANDO FL 32839 14 CITY-ST-2P &
THLE 1 - O GELETE 217ME CicChange  [JAdditon | O
NAME MATTHEWS, EDWARD 22 NAME . :
streeTanpress| 2303 MYRNA STREET 22 STREET ADDRESS '
cerv-stze | ORLANDQ FL 32839 2.4CTY-ST-ZP
TILE sD [ DELETE 31TIME [JChange [ Addition :
NAME JACKSON, DANNA L 32 NAME ‘
sTrReeT anoress| 2000 OSTAWQOD 33 STREET AUDRESS
CITY-ST-2P ORLANDO FL 32818 34, CITY-ST-ZP !
TInE VPD {0 DELETE 41TITLE [JChange  [] Addition '
NAME SALTER, CLINTON 4.2 NAME |
smeevaooress| 1516 GROOMS AVE 43 STREET ADDRESS )
OITY-ST-2P ORLANDO FL 32839 44 CITY-ST-2IP )
TITLE [ DELETE 51TITLE [O¢hange [ Addition
NAME 5.2 NAME b
STREET ADDRE 35 5,3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-BP ‘
TMLE T DELETE 61TTE {JChange [} Addition
NAME 6.2NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14." T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florda Statutes. | further certify that the in“grmation
indicate:d on this annuaf report or supplemantal .annual report is true and acc rate and that my signature shall have tha same legat effect as if made under cath; that | am an
officer r director of the corporarion or the receiver or trustee empawered to sxecute this report as required by Chapter 6§17, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if change: ,)or on an attachment with an address, with 2!l other like empowered.
i (Tl W 3 % e - . s
SIGNATURE: % AA S{UIRED G p ST G07.363 - /F7¢
1RE AND TYFED OR PRIYIED NAME OF SIGNING OFFIGE{ OR DIRECTOR Date Daytime Phone # 'J




