2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # N98000000116

1. Entity Name

CORNERSTONE MINISTRIES IPHC, INC.

Secretary of State

02-23-2005 90054 003 ****61 .25

Principal Place of Business
824 SHADEVILLE HWY
CRAWFORDVILLE, FL 32327

Mailing Adtress
P 0 BOX 372
CRAWFORDVILLE, FL. 32326

2. Principal Place of Business 3. Mailing Address

R A R L

Suite, Apt. #, etc. Suite, Apl. #, elc.

01072005 Chg-NP CR2EQ37 (1/03}

City & State City & State 4. FEI Number Applied For
59-3568679 Not Applicable
Zp Country “p Couniry 5. Certificate of Siatus Desired (] Eg'zesqaf::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
OLIVER, RALPH E
131 CARMEL LANE Sireet Adoress (P.0. Box Number is Not Acceplable)
CRAWFORDVILLE, FL 32327
Cily FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or pronted name of regn agent and bt d (NOTE: Feg: Agan xuved when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2005 Trust Fund Contribution. (] Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE [u] O pelete TINE {JCnange [ Addttion
NAME COLEMAN, BIANN RAME
STREET ADDRESS | 95 COLEMAN RD STAEET ADDRESS
CIFY-S1-ZIP CRAWFCORDVILLE, FI. 32327 CITy-ST-2P
TTE o 1 petete nnE [JChange [ Addition
NAME MOSLEY, SR., JOE RAME
SIREET ADDAESS | 2833 NATURAL BRIBGE RD STREET ADDRESS
CTY-S1-2P TALLAHASSEE, FL 32305 CiTY-ST-2P
THLE VPD B0 Detete TE WA [Jcrawe [ Adcition
RAME MQORE, JR., RONALD NAME
STREET ADDRESS | 196 FOX RUN CIRCLE STREET ADDRESS
CITY-SI-2P CRAWFORDWILLE, FL 32327 CITY-S1-2P
TILE PRES O3 pelete TILE [ Change [ Ageition
NAME OLIVER, RALPH E RAME
STREET ADDAESS | 131 CARMEL LANE STREET ADORESS
CiTY-ST-2P CRAWFORDWVILLE, FL 32327 CTY-ST-2P
WME 3 Delete TmEe change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-2P CTY-51-2P
TNRE ] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CrY-S1-2P

12. | heteby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Floride Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal eflect as if made under cath; that i am an officer of director
of the corporalion of the receiver of trustee empowered 10 execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all cther like empowered.

Jse0-32(-jo5¥ s+

SIGNATURE: _ ol & e

2)ares

Daybrme Phone #

¥Yso.-434-3300



