1/19/00-90219-019-$61.25-%61.25

vouvumen # NO7000002946

1. Enlity Name 00 )
X FILED

CORNERSToNE _FrpiNy CHuked, ive: *
Principal Place of Business Mailing Adcress ‘ DU JﬁN [q AH u: l 9

822 PELICAN LANE . PO BOX 56130% . RN o ST’!\T[«_
ROCKLEDGE FL 32985 . ROCKLEDGE FL 329561304 Shm\'&:lﬁ\ﬁ\.ﬂ i IOA
us SR us ALLAHASSEE, FLOR
T[S ST
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State : 4. FEI Number Applied For
' . 59'3448204 Not Applicable
ap Courtry ap Country 5. Ceriicale of Status Desiod [ ?g.;fq‘m!e%itimal
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Agdross of Naw Rogistered Agent
- _ Name ] o )
MOYER. M. GERALD Straat Address (P.O. Box Number is Not Acceptable)
922 PELICAN LANE
ROCKLEDGE FL 32055 = FL 7o

8. The above named entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Stgasturs, typed or printad fame of regisiensd agent and tite ¥ appicabie NOTE: Registeted AQ#m signaturn saquired whan relnatating) DATE
FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TustFund Contrlbation. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TiNeE D . O Delete TE O Change [ Addition
NAME MOYER, M. GERALD HAME
STREETADDRESS | 922 PELICAN LANE STREET ADDRESS
CITY-51-2P ROGKLEDGE FI_ 32655 CITY-ST-2P .
Tme 0 O Delee e oLow ser. , JolV C. [ Change L Adelton
we | CLOWSER. JOHN C we | IS HoNE YSUEKLE DR
STREET ADDRESS | 1606 UNIVERSITY LANE, APT 1408 STREET ADDRESS - Fa
cm-5-2¢ | COCOA FL 32922 arsie | RoeK LEDLE , FL- 72958
TmE -~ D+ = —_— 1 pelete TMLE - - - - - T e e Ci-change [ Addition
NAME MOYER, PATRICIA A HAME
STREETADORESS | @29 PELICAN LANE STREET ADORESS
6Y-SI-2P | ROCKLEDGE FL 32955 Ciry-51-29
TnE ' O Detate TNE Cchange £ Additien
NAME ’ NAME
STREET ADDRESS STREET ADORESS
orY-$1- 2P [ATY-5T- 7P
TTLE 1 Delete TE % [Jchange L] Additien
NAME NAME ' \E
STREET ADDRESS STREET ADDRESS .\ .
CIFY-S1- 2P  CITY- ST 2P o
TILE : 0 oelse e Ol crange [ Addion
NAME . NAME
STREET ADDRESS - STREET ADORESS
CITY-ST7-7P CITY-§T-2P

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07&3}{!). Florida Statutes. | further certify that the infosmation
Indicated on this raport or supplemantal report is true and accurate and that my signature shail hava the sama legal effect as if made under oath; thal | am an officer or r,hreu:to«jf
of the corporation or the receiver or trustea empowercd to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed., or on an atachment with an address, with all other like empowered.

SIGNATURE: __JNCUETLE _MW [l - 2000 22/ 6333344

AND TYPED OR PRINTED NAME OF FICER OR DIRESTOR Daytitha Phons #

L

CR2E037 (9/99)



