SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098.
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaficn Neme

DOCUMENT # N97000004694 (2)

CORNERSTONE CHAPEL, INC. OF THE GHRISTIAN AND MI
SSIONARY ALLIANCE OF ORLANDO, FLORIDA

Principal Place of Business

Gl

Malling Address

FILED

Secretary of State

I N T

3. Date Incorporated or Qualified

08/05/1997
4. FE{ Number Applied For
5%-09/0 355 Not Applicable

Sulte, Apt. #, elc.

2. Principal Place of Businessg’, LDeu
21] 414 s, éﬂmﬂﬂw Sy

2a. Mailing Address
Lh

R4

5.

Cerlificate of Status Desired

O $8.75 Additional
Fee Required

Sulte, Apt. #, elc.

6.

Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

offloe or registered agent, or both, in the Siate of Florida, Such change was autherized by the corporation’s board of ¢
agent. | am famlliar with, and accept the cbligations of, section 617.0503, Florida Statutes.

22 27]
City & State City & State 7. is this nonprofit corporation & homeownary, association?
EI C)_{J-JAA.EL L W-% d.bﬂ_lAaJA, L Sl Yes ENO
Zip Country Zip Country 8. This corporatlon owes or has paid the nt year Intanglble
24)] J2€z2 [35] OlA/vqe  [w] 32822 3] Olavge Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
WALLACE, BRUCE 82| Stroot Addrass (P.O. Box Number 1s Nol Accoplable)
8700 CATBRIAR LN
ORLANDO FL 82829 8
, 84| City F 85 Zip Code
11, Pursuant to the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of ch Its registered

! lﬂﬂ"‘?
irectors. | heraby accept the appolntment as registered

BIGNATURE Slgnature, typed of printed name of reglsteréd sgant snd Yite H applicabls (NOTE: Registsrad Agani signatura required whan relnalating) DATE

IF OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tme 0 [ peere 14T BesT ek, Domarse o crange  [] Aaditon
NAME JENNINGS, BEN 1.2NAME o {Ace

streeraooress! 10708 SPRING BROOK LN asweeoess| BT ) O FoRreLA

orvstze  |ORLANDO FL 32825 14 CITY-5T2P oo la 0&, ELoap, qLa 5z 21

THLE D D peLeTE 21TiME I Ghange |_] Addition
NAME STAHL, JOHN 2.2 NAME

sTReeTADORESS 18701 BRACKENWOOD DR 2. STREET ADDRESS

orvsrze  |ORLANDO FL 32820 N zacvsrze

e D ] peteTE 3ATHLE [ change [ ] Adaition
NAME VAGHA, RICHARD 4.2NAME

srreeraporess| 10545 SAILAWAY LN 33$TREET ADDRESS

omvsrze  |ORLANDO FL 32825 34 CITYST-2P

yime D [ pecere 41TMLE E Change [_] Acdition
HAVE VANDERBERG, JAMES 4.2 NAME

streeTaporess | 780¢ EDGELAKE DR 43 STREET ADDRESS

onvsrze_|ORLANDO FL 32822 44 CITY.STZP

TmEe D [ oeLeTe BATMLE [ cnange [ additon
NAME WALLACE, BRUCE 5.2 NAME

sTReeTADDRESS [ 8709 CATBRIAR RD £.3 STREET ADDRESS

crestzp  |ORLANDO FL 32829 b4 CITY-STZIP

T (] oeLeTE 8.1 THTLE [ Jcnange [ Addition
NAME 6.2 NAME

STREETADDRESS §3 STREETADDRESS

CITY-ST-2P 54 CITY-ST2P

an officer or direclor of the cor
In Block 12 or Block 3 if cha

SIGNATURE:

14_ 1 hereby certify that the Information supplied with this filing doas not qualify for the exemption stated In saction 118.07(3)(1}, Florida Statutes. I further certify that the information
Indicated on this annual repor or supplemental annual repor Is true and accurate end that my signature shafl have the same legal effect as if made under oath; thet t am
ration or the recelver or trustse empowsred to execute this reporl as requlred by Chapter 617, Florida Statutes; and that my name appears

1d. or on an attachment with an address.
;Qf 1’4&.’1

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR MCTOR

Date Daytima Phona #

Aug 12 1998 8:00am

CR2E037 (5/98)



