FILE NOW: FILING FEE IS $61.25

FILED

~1999

DIVISION OF CORPORATIONS

NONPROFIT .
CORPORATION FLORID::J;I::\::M::;CS}F STATE Jun 2 1 , 1 999 8 . 00 am
ANNUAL REPORT Sacrtaryof Stao Secretary of State

06-21-1999 90005 035 ****75.00

DOCUMENT # N97000002680

1. Corporation Name .

CORNERSTONE FULL GOSPEL MINISTRIES INCORPORATED

—

Mailing Address

6331 NW. 32ND STREET
GAINESVILLE FL 32653

Principal Place of Business

6331 N.W. 32ND STREET
GAINESVILLE FL 32653

OGBS

2. Principal Place of Business 2a. - Mailing Address

= [21]

3. Date Incorporated or Qualifed

26 | s« e — . T i e et »:-«-%IOBIJQQT:—— e el FR S L ek el et P

24] [2s] [29] [20]

éuite, Apt. #, efc. ' Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27 ' 59-3465936 Not Appiicable

City & State City & State . . $8.75 Additional
= po 5. Certifcate of Status Desired m/ Fee Requirad

Zip Country Zip Country 6. Election Campaign Financing E/ $5.00 May Be

Added to Fees

Trust Fund Contribution

office or registered agent, or both, in the State of
Ritiar with.ang accept the obligatic

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent

. ) . : 81| Name
JENKINS, SR., CLARENCE REV. 82| Street Address (P.O. Box Number is Not Acceptable) :
6331 N.W. 32ND STREET "~ ~
GAINESVILLE FL 32653 8 :

[
R 84| Ci 85| Zip Code
ty FL P
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

arida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
bf, Section 6170603, Florida St tutes.'

PR % lﬁﬁxﬁ’l/

@//8/4’7

SIGNATURE A EA D & ‘ ‘

ed B printed narme of registered agefiidnd titls it apphicable. (NOTE,MRegimred-Rgant signalurs required when reinstaiing) /7 DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D : [ DELETE 1ATME ClChange, [} Addition
NAME JENKINS, CLARENCE S REV 12 NAME :
streeraooress| 6331 N W 32ND ST 1.3 STREET ADDRESS
CITY-ST-ZIP GNNESWLLE FL 32653 14 CITY-ST-ZP
TME 1)) . . I DELETE 21TME T)Chenge [ Addition
NAME JENKINS, MYRA L EVANG 22HAME
sTReet anoress| 6331 N.W 32ND ST-- - « -~ - FoaSTREETADDRESS [- = - -~ - - o s e e -
ervstze | GAINESVILLE FL 32653 24 CITY-5T-2P
TME S . - (] DELETE 3ATME [JChange [ Addition
NAME DURANT, ANGELA L 32 NAME
swreetaooress| 6137 N W 26TH ST 33 STREET ADDRESS
CIY-§T-ZIP GNNESV“.LE FL 32653 34, CITY-57-2IP
TME DFS [J DELETE 41 TMLE {JChange  [C] Addition
NAME JENKINS, SHALONDA 4.2 NAME
streetanoress| 6137 N W 26TH ST 43 STREET ADDRESS
omv-stze | GAINESVILLE FL 32653 440ITY-5T-ZP ,
TMLE E - ] DELETE 51TME DiChange [ Addition
NAME GREEN, CLUIFF Q 5.2 NAME
sreeTcoress| 8131 NW 26TH ST 53 STREET ADDRESS
ervstze | GAINESVILLE FL 32653 54 CTY-ST-ZP
me s LW T (] DELETE 8ATITLE ClChange [ Addition
we- 11| BROOKS, LILLIE M 82 NAME
sTReeT poRess|-2438 NE*13TH AVE: 6.3 STREET ADDRESS
arv-stze | GAINESVILLE FL 32601 84 CITY-5T-2P

74, | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), 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 under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

ithran address, with all other like empowered.

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:" g Ar,

0012148

CR2E037 (11/98)

Yifg3 asp)i55- M

Daytime Phone #

YN

Date



