Taes

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Motrtham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000003318 (1)
CORNERSTONE OUTREACH CENTER, INCORPORATED

Principal Place of Business
700 WEST TRUMAN AVENUE #1720

Mailing Address

€427 HAMPTON RD

RRITERAR A MR

FL

PENSACOLA FL 32505 PENSACOLA FL 325051507
us
3. Date Incorporated or Qualified 3a. Date of Las! Report
07/13/1995 956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
5 26 59'3322009 Not Applicable
Sulte, Apt. ¥. elc. Suile, Apl. 4, elc. ) $8.75 Addiional
: §. Cerlificate of Status Desired O y
zg-l 3 ?5 A' , S 7 ;ﬂ v Fes Retuired
Cily & State City & State 6. Election Campaign Financing $5.00 Me
. o y Bo
| PENSAHOOLA FL s Trust Fund Contribution Added to Feos
1 2Zip Country . Zip Country 8. This corporation has liability for intangible tax under §. 193.032
: |24] 3 250_5 Elb:?c ambia [29] 30 Florida Statutes Yos [J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
WHITE. RAY S B2( Sirest Address (P.Q. Box Number is Not Acceptable)
6427 HAMPTON RD
PENSACOLA FL 32505 83
84| City 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

5 above-named corporation submits this staternent far the purpose of changing its registered
office or regislered agent, or both, in the Stale of Fiorida. Buch change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

appears in Block 12

P PO AAN Y

R S n—

an addregas.
»e ﬁ/;ﬂ)k.[ﬁéfﬂt' by

SIGNATURE
Slgnature, typed or printed name of registered agant and tile l applicable (NOTE: Registirad Agen! sighature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRLCTORS IN 12
TME PD - | RIS 1ITILE [Jchange [T Addition
NAME WHITE, RAY 12 NAME
staeeTaporess | 68427 HAMPTON RD 1.4 STREET ADDRESS
ciy.St-2p PENSACOLA FL 32505 14 CI1Y-S1-2P o , ‘_. _
TILE 7] 7 oeLere 2110LE ' i = [J Change [ Addition
HAME BROOKS, JONATHAN 2.2 NAME
sweeTAporess | 1700 DEBORAH DRIVE 23 STREET ADDRESS iR . o
¢y -st-2p PENSACOLA FL 32514 2 M OITY-ST- 1P ’ .
— e e - )
e 81D ] Decete 31 TILE [0 change  T_J Addition
BAME WILLIAMS, PAULA 3.2 NAME
sTREEVADDRESS | 4470 SPANISH TRAIL RD #74 23 STREET ADDRESS
CITY-S1-2P PENSACOLA FL 32505 34 CITY-ST-2P
TilE [T DECETE 41 TALE [TChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-2p 44 0ITY-$T-7P
TITLE L] OELETE 51 TILE T} Change  [_] Addifion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
L omy-s-le 5ACITY-ST-2IP
TIE [0 pecere 61 THTLE [} Change ~ [ ] Addition
NAME 6.2 NAME
STREEYT ADDRESS 6.3 STREET ADDRESS
Civ-S1-29 6.4 CITY-§1-2P
14. | do hereby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Fiorida Statutes. | further certily that the

Information indicated on this annual report or supplemenlal annual report Is true and accurate and thal my signature shall have tha same legal effect as if made under cath; that

1 am an officer or director of the corporalion or the raciver or trustee empowered to execute this report es required by Chapter 817, Fiorida Statutes; and that my name
13 if changed, or on anfitachment with

&fpp gy X

May 05 1997 8:00am
Secretary of State

CRZEQ37 (9/96)



