FILED

2004 FOR PROFIT CORPORATION | Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000038249 04-30-2004 90386 025 **150.00
1. Entity Name
CORNERSTONE PARTNERS XXII, INC.
Principal Place of Business Mailing Address
247 N WESTMONTE DR 215N EOLA DR
STE. A STE. A
ALTAMONTE SPRINGS, FL 32714 US ORLANDO, FL 32801 US
R e wemeewes || |1 1THHTEDTERT
Suite, Apl. #, alc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State \ . 4, FEI Number Applied For
Aldaronte Sprinas FC 59-3243589 Not Applicable
Zip Country 325_‘ { "'f Country 5. Certificate of Status Desired O ?g'gfql’j}:ﬂ"o"aj
6. Namae and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name
FILDES, RICHARD J
215 N. EOLA DRIVE Street Address (P.C. Box Number is Not Acceptable)
ORLANDQO, FL 32801

City FL l Zip Gode

8. The above named entity supr'ni'ls‘ this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered:.agent.

SIGNATURE -

: Signature, yped o printed na:r:l'l_g of registared agent and litta it applicable, (NOTE: Registered AQen signaturg requirad wher reinstating) DATE

: FILE NOWIII FEE IS $150.00 9. Flgction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ez .| DP o [J Delete TMLE [3 Change [ Addition
NAME PICERNE, ROBERT M NAME
STREET ADDRESS | 247 N WESTMONTE DR STREET ADDRESS
CITY-ST-7IP ALTAMONTE SPRINGS, FL 32714 CiTY-ST-21P
TLE VP i ynem TMLE [ Change [ Addition
NAME WALKER, DWAYNE M NAME
STREET ADDRESS | 247 N WESTMONTE DR STREET ADDRESS
crry-§r-79 ALTAMONTE SPRINGS, FL 32714 CIfy-S1-7P
TLE S m Delete TITLE [ change ] Addition
NAME ERICH, JACKW NAME
STREET ADDRESS | 247 N WESTMONTE DR STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 3271 CITY-ST-ZIP
THE [ Detete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE J Dekete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2IF
THLE L1 Detote TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2P

12, | heraby certily that the inforrnation 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 supplemenital report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsarad to execute thi ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with all other like warad.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME QF SIGNING GFFICEA OR DIRECTOR Date Deytime Phone #




