FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary oCiate ’
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N9B000002437 (9)

1, Corporation Name

CORNERSTONE COMMUNITY DEVELOPMENT CORPORATION

R

Principal Place of Business Mailing Address
4502 CANNA DR 4502 GANNA DR
ORLANDD FL 32839 ORLANDO FL 328333119
3, Date lnoor;oratad of Qualified | 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For

(21] 28] Not Applicable

Suite, Apl #, elc, Suite, Apt. #, etc.

0 $B.75 additional

6. Certificate of Status Dasired

22] [27] . Fee Required

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
El —2;] Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;I ;;l m Eo—l Florida Statutes D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Neme
MATHIS, JACINTA M 82[ Sireat Address (P.0. Box Number Is Nol Acceplabie)
w5979 VINELAND RD, SUITE 216
ORLANDO FL 32818 83
B4| City 85| Zip Code
. FL

11. Pursuant 10 the provisions of Bections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. 1 hergby accept the appointment as registered
agent. | am famifiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _Sﬁj-r-‘;l-n]f& typed ot prinlad nama of ragisterad agent and tille if applicable (NOTE' Rapisterad Agent signature required when reinstating} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIE D (] DELETE 11TE [T Change [ Adaition
NAME SERAAJ, KEVIN 12 NAME

streeraoness | 4502 CANNA DR 1.3 STREEY ADDRESS

ony-81-2F ORLANDO FL 32839 . . 14 CITY-ST-2P

i D AP DELETE 21TIE P R Crange L] Additian
NAME MORALL, HARRY it A 22 ame Tee! Divorl sa

seetannaess | 4243 N LAKE ORLANDO PARKWAY 23 STHEET ADDRESS [§ 6 & ¢ vel B

Oy -8T-2P ORLANDO FL 32605 paorv-sr-2e O R b 32239 '

TIIE D L DEeTe 33 TLE 4 [ change [} Addition
NAML MAXWELL, MARY 32 NAME

seet aoontss | 1425 BRUTON BLVD 3 STAEEF ADDRESS

CHY-5T- 77 OARLANDO FL 32805 34,0471 5T- 2P ‘ )

e D ST OELETE 41TTLE ) & ) (D RreC . JiAFHews ﬂ.cnanpa [T Additian
NAME GANDY, BRENDA 4 2 NAME 230 3z /’fyﬁ/la- Srreet

sieeranoress | 4833 BETY SUE TERRACE 4.3 STREET ADDRESS

CiTY-51-2F ORLANDO FL 32808 440TY-5T- 2P @ X ‘:f‘/, S2€39

TLE ] DELETE 51 TMLE N [T onange [ Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-5T-2P 54 0TY-5T-2P

TMLE (] DELETE 6.1 TITLE [T change ] Addition
HAME 6.2 NAME

STREE] ADDAESS 6.3 STREET ADDRESS

CiTY-ST-21P 6.4 CITY-ST- 2

information indicated on this annual repght or supplementy ual report is true and accurate and that my signature shall have the same iegal effeci as if made under oath; that
Alion or the receivifr of trustee empoweared 1o executs this report as required b;70ter 617, Florida Statutes; and that my name

£ D 4 8o/47 _ferfets-i1c>

{Date §  Oaytme Prone 0017096

I am an officer or direcior of the corpg
appears in Block 12 or Block 13 if,ch

SIGNATURE:

14. | do hereby certify thal the informalion supplied with this filing-goss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
3 lnt with an address.

el lIF'.N
NARIE OF GIGN))

hl

" BIGNATURE AND TYPE NG OFFICE]

FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 7 8 O O aim

CR2ED37 (9/96)



