FILE NOW: FILING FEE IS $61.25

ER.

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000002945

CORNER STONE FAMILY CHURCH, INC.

Principal Place of Business

Mailing Address

922 PELICAN LANE PO BOX 561304

ROCKLEDGE FL 32955 APARTMENT 1406

us ROCKLEDGE Fi 32956
us

FILED

Feb 24,1999 8:00 am |

Secretary of State

02-24-1999 90050 013 ****61.25

¥__~n:n.\='ru:u'r.ﬁ|:.e:rl\'rl:_,—_h__/

RN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] ! Bo,Rox 5b)3o¢ 051207167
Suite, Apt. #, elc. Suite, Apt. #, eic. 4-} FEI Number Applied For
p” ] . +59-3448204 _ o Not Appiicable
City & Stale City & State ) ’ . - $8.75 Additional
5. rifcate of : y
EI E Roc KLEDG’E - FLOR‘D# C?e ifcate of Status Desired [ Fee Required
Zip Country Zip ¥ Country 6. Election Campaign Financing $5.00 wmay Be
24 [25] 20] 2.95C < (304 [30] V.S, Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10: Name and Address of New Reglstered Agent
] 81| Name
MOYER. M. GERALD 82| Street Address (P.O. Box Number is Not Acceptable)
922 PELICAN LANE )
ROCKLEDGE FL 32855 83
84) City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Flerida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flofida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE

Signatura, typed or prinied name of registered agent and titka if applicable TNOTE: Registered Agant signature required when rainstating) DATE '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE D [ DELETE 11TRE {JChange  []Addition
NAME MOYER, M. GERALD 12 NAME
sreeT aooress| 922 PELICAN LANE 13 STREET ADDRESS
arv.stze | ROCKLEDGE FL 32955 14 CITY-ST-2P - ‘
TILE D 1 DELETE 21TME [JChange  [] Addition
NAME CLOWSER, JOHN C 22NAME
street anbress| 1606 UNIVERSITY LANE, APT 1406 23 STREET ADDRESS
CITY-5T.2IP COCOA FL 32922 2.4 CITY-ST-2ZP 4
TME 1] ) (] DELETE 31 TME [JChange [ Addition
NAME MOYER, PATRICIA A 32 NAME
sreeT anoress| 922 PELICAN LANE 33 STREET ADDRESS
arverze | ROCKLEDGE FL 32955 34.CITY-ST-21P
TME (] DELETE 4.17E [Change ] Addition
NAME 4. TNAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-3T-2P
TME (] DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-2IP
TME (] DELETE 6.1 TME [CIchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P $4 CITY-ST-ZP )

14,7} hereby certify that the information supplied with this filing does not quali
indicated on this annuat report or supplemental annual report is true and accurate and that my signa
officer or director of the corporation or the receiver or tnustee empowered to execute this report as requi
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ture shall have the same legal effect as if made under oath; that { am an
ired by Chapter 617, Florida Statutes; and that my name appears n.

1-/1-77

Datn Daytima Phone #



