FILE NOW: FILING FEE IS $61.25 FILED

A e mm e m e m e m o mm— -

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 29. 1999 8:00 am 3
CORPORATION Katherine Harris ? y 8
ANNUAL REPORT Secrotary of St ecretary of State
1999 DIVISION OF GORPORATIONS 04-29-1990 90014 Q19 ****5] 25
DOCUMENT # N96000002437
1. Corporation Name
CORNERSTONE COMMUNITY DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
4502 CANNA DR 4502 CANNA DR
QORLANDOQ ~L 32839 ORLANDO FL 32839
2. Principul Place of Business 2a. Mailing Address 3. Date |corporated or Qualifed
B ) 05/07/1996
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22| 127] NOT APPLICABLE No'Applicable
i Stat City & Stat it
—] City & State fy ae 5. Certifcate of Status Desired A $B'75 .de'ihonal
23 m Fee Rejuired
Zip Country Zip Country 8. Election Campaign Financing $5.00 vayBe
;l Eﬂ ;l r:;;' Trust I“und Contribution Added 1) Fees
9. Name and Address of Current Regi d Agent 10, Name and Adtiress of New Registerad Agent
81| Name
MATHlS- JACINTA M 82| Strest Address (P.O. Box Number is Not Acceptable)
5979 VINELAND RD, SUFTE 216
ORLANDO FL 32819 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat stes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the apavintment as regjistered
agent | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Slgnature, typed or printed n ama of reqistered ager t and title if applicable. {NOTE: Registered Agent signature rec uired whan reinstating) DATE o)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % !
TMLE D [J DELETE 11TITLE [JChange [ Addition ;!
NAME SERAAJ, KEVIN 12 NAME 5
streeT anoress| 4502 CANNA DR 13 STREET ADDRESS a:
CITY-ST-ZP ORLANDO FL 32839 14CITY-5T-2P & l
TMLE D [] DELETE 21 TILE [JChanga ] Addiion ] O
NAME DIXON, JR J 22 NAME 3
sTreet ancress| 5651 MARVELL AVE 2.3 STREET ADDRESS '
emv-st.ze | ORLANDO FL 2.4CITY-ST-ZP
TME D [ DELETE 33TITLE [JcChange [ Additien
NAME MAXWELL, MARY 3.2 NAME
streeTanpress| 1425 BRUTON BLVD 3.3 $TREET ADDRESS
cr-sr-ze | ORLANDO FL 32805 34, CITY-ST-2P
ME D (] DELETE 41 TTLE {JChange [ Addition H
NAME MATTHEWS, EDWARD C 4 2NAME
streeraporess| 2303 MYRNA ST 4 3STREET ADDRESS
crv-st-ze | ORLANDO FL 44CITY-ST-2P
e 3 DELETE 51 TITLE JcChange [ Addition :
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-§T-2IP 54 CTY-ST-ZIP
TIME [J DELETE BATITLE [JGhange [ Addition
NAME 6.2 NAME I
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-5T-2IP 64 CITY-ST-2IP I

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made « nder oath; that | am an
officer or director of the corporation or the receiver or trustee empowared 1 execute this report as required by Chap'er 617, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if changﬁd,’q: on nach(?nt with an address, with ail other like empowered

<

AKX e UIRED 5259 707-3(3-/75¢ i

‘OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

o L



