2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # N98000003719

1. Entity Name

CHRIST FAITHFUL CORNERSTONE MINISTRY, INC.

Secretary of State

03-29-2004 90521 001 ***511.25

Principal Piace of Business

12825 QUAIL ROOST DR.
MIAMI FL 33177

Mailing Address

7201 SW. 123 PLACE
MIAMI FL 33183

bb4uodyd A

2. Principal Place of Business 3. Mailing Address

Ml

I

Suite, Apt. #, ete. Suite, Apt #, elc.

MOORE CR2E037 (11/03)

City & State City & Stale 4. FEI Number Applied For
65-0886109 Not Applicable
Zi Count Zi Count it
i ouniry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADELEKE, PATRICK
7201 S.W. 123 PLACE
MIAMI FL 33183

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL ! Zip Cade

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

the obtigations of registered agent.

SIGNATURE

Slgnatdre. yped or printed narme of registered agent and tide if applicable,

(NOTE: Registered Agent signature requued when reinsiaiing)

DATE

" FILE NOW: FEE IS $61.25 . .
“Due By May 1, 2004 :

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

R Make ‘Chéck‘Payablsé'j to®:
"7, Florida Department of State

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
e PD 7] Delete e O cChange [ Addirion
A ADELEKE, PATRICK -
sTReer anoress | 12825 QUAIL ROOST DR. STREET ADDRESS
omy-si-2e |MIAMIFL 33177 CITY-ST-20P
TITLE vo 1 Dejete TIE [0 Change [ Addition
N ADELEKE, MORENIKE AN
STREET ADDRess | 12825 QUAIL ROOST DR. STREET ADDRESS
onv-st-zp | MIAMIFL 33177 CITY-57-2IP
TIMLE STD 07 Delete e [ change {7 Addition
NAME ~ ~|OTERQ, SONIA —--- - NAME - . e o R
staeeT appRess | 12825 QUAIL ROQST DR. STREET ADDRESS
CITY-ST-21P MIAMI FL 33177 CITY-ST-21P
TIILE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-5T-2IP
TITLE 1 delete TILE [O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
HILE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-21P CIv-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver ar trustee am wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachme ith an ad

SIGNATURE:

like ermmpowered.

*5)

2 -2~ 55§-0%k/

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #



