2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24,2004 8:00 am

DOCUMEGT # N95000001424 Secretary of State
- e 02-24-2004 90013 027 ****g] 25
CORNERSTONE CHURCH OF ORLANDO, FLORIDA. '
INCORPORTED
Principal Place of Business Mailing Address
2338 EGAN PLACE W 23
ORLANDO ORLANDO FL 8 4
asmeﬁaeﬁ couV 2600 ZALE Pekett cou-t 2401382
Ortant , FL 33T A0 OrlgaidO, P 338 A0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number 59-3206012 Applied For
- Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gsq l.;:!:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. DOWNS; DéA(\;IAlDN F;’;ACE - Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO
ZTHO AALE PICKETT (oulY | |
OrlAns DO, v Z2Y 2O City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. iyped or printed narme of registared agent and tille if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD 3 Detete TIME [J Chenge [ Addition
NAME DOWNS, DAVID R d%'q,ﬂ AﬂrV-E?.‘tKw d, NAME
STREET ApORESS [ES0T-DONEGAN-REAGE- STREET ADDRESS
orvstze | OREANDOFL-32826- (LA W, FLIRAB 2O | omvesrze
e VD 1 Delete T [ Change 3 Addition
DOWNS, LAURIE
NAME ] . i > NAME
sTheer sonvess [2933-DONEGANPEACE STUOL K PrckeX STREET ADDRESS
omv-si-zp  FOREANDO-RL-32826— OrL ﬂ-ﬂ-DO, L 32320 | s
TME 10 O Delete TMLE [ Change [ Addition
mwe _ _|QJEDA JOYCE . _ _NapE e - . . e— -
STREET ADDRESS | 1924 WIREGRASS COURT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32826 CITY-ST-2IP
TME [ Delate me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME = NAME
STAEET ABDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall bave the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chagter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

. 7) 56%
SIGNATUREDMTE R D Dand R. Downaig Z//j/ﬂ/ @o )16%8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytime Phone #




