FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # N95000002124

1. Entity Name

CORNERSTONE PENTECOSTAL CHURCH, INC.

Secretary of State

Principal Place of Business Mailing Address
8109 ACREE RD. 2954 W. 10TH ST
INCKSONVILLE, FL 32219 US JACKSONVILLE, FL 32254  US
01142008 No Chg-NP CRZEQ37 (4/06)
DO N OT WRITE l N TH IS S PAC E 4. FEI Numbar Applied For
508-3317194 Not Applicable

i i 58.75 Additional
5. Certilicate of Status Desired O Fee Required

6. Name and Addross of Current Registared Agant

5109 ACREE RD. DO NOT WRITE
_JACKSOINVILLE, FL 32219 IN THIS SPACE

8. The above named entity submus this statemant for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
ihe obligations ol ragisterad agent.

SIGNATURE /7/Ja(//(2’, [_Onm_ M// //I ¢ é/?,f WS Pl S+) 4

SigALTire, typec of Drled nama of registerea aganl and Lile Il apphcable (NOTE: Regusterad Agani signatues recuired when remstating) DATE
Filing Foe is $61.25 9. Efection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees
10, QOFFICERS AND DIRECTORS
TIRE T
NAME THIGPEN, JAMES T
STREET ADDRESS | 2054 W 10TH ST IR
oTr-s1-2F | JACKSONVILLE, FL 32205 L g2
TimtE T ' 01,2908 -50010-00 51,25
NAME MCCORKEL, STEVE

STREET ADDRESS | 3138 W. 5TH ST.
CIry-§1-21p JACKSONVILLE, FL 32254

MLE T
NAME JAMES, THOMAS

STREET ADDRESS | 10336 ELMHURST DR
CITY-ST-2I JACKSONVILLE, FL 32218 DO NOT WRITE

TITLE T IN THIS SPACE

NAME SMITH, MELVIN
SIREET ADDRESS [ 11124 PINE ESTATES DR
ciy-st-2p JACKSONVILLE, FL 32218

TITLE PRA

NAME CREWS, WILLIE

STREET ADDRESS | 8109 ACREE RD

Cliv-ST-2IP JACKSONVILLE, FL 32219

TLE Dc
NAME THIGPEN, BETTY
SIREET ADDRESS | 2954 W, 10TH ST
CilY-51-2IP JACKSONVILLE, FL 32254

12. [ hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | lurther certily that the intormation
indicatad on this report or supplemental report is true and accurate and Ihat my signature shall have the same lagal etfect as if made under cath; that | am an officer or director
of the corporation or the recawer or truslge empowered o exacuile this report as raquired by Chapter 617, Flonda Statuies; and that my name appears in Block 10 or Block 11 if

changed, ar cn an attachmant with an address, with all other ke empowarad, ?JV- 74’5'574;
R
SIGNATURE: Letty IH.a0en /[ —/8-O0&
TYPED OR PRINT! ME OF SIGNING OFFICER OR DIRECTOR 7 77 Datg Daywna Phons ¥




