2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2008 8:00 am

DOCUMENT # N03000010529
CORNERSTONE BAPTIST CHURCH OF PANAMA CITY
BEACH, INC.

Secretary of State

02-12-2008 90009 048 ****6] 25

Principal Place of Business Mailing Address quu 1700 R
17()01 flernando Av P.0. BOX 7386 .
e N%MA CITY BEACH, FL 32413 US
Panama City Beach, FL 32 _
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc, 01282008 Chg-NP CR2ZE037 (12}06)
Cily & State Cily & State 4. FEI Number Applied For
54-2105699 Not Applicable
e Country Zie Couniry 5. Certiicale of Status Desired [ 28-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

POTEET, BILLY
2616 ALBERT AVE
PANAMA CITY, FL 32408

Street Address {P.O. Box Number is Not Acceptable)

City ' FL I Zip Code

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

tha ebligations of registered agent.

SIGNATURE

Signalure. typad or printed nama of registered agent and fhia ILapplicable.

(NOTE: Registered Agent signalure required whan reinstating) ! ATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contritaution,

Make check pa'yahle to

$5.00 May Bo
Florida Department of State

Added to Fees

10. . - OFFICERS AND DIREC]

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D R  Delete TITLE TJChange ] Addition
NAME MILLER, LORETTA NAME
STREETADDRESS | 20800 FRONT BEACH RD ; STREEY ADDRESS
omy-s1-2P | PANAMA CITY BEACH, FL 32413 -*" CHY-§T-2P
TILE D : Zﬁem TITLE —JChange ] Addition
NAME POTEET, BILLY NAME
STREET ADDRESS | 2616 ALBERT AVE STREET ADDRESS
CTY-§1-2P PANAMA CITY, FL 32408 CITY-ST-2P
TLE T 7 Delele TTLE —IChange ] Addition
NAME JONES, HELEN D NAME
STREEY ADDRESS | 5308 GULF DRIVE STREET ADDRESS
CITY-ST- 2P PANAMA CITY, FL 32408 CITY-ST-2IP
TLE 1 Delate TILE JcChange ] Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-$1-2P CITY-ST-ZP
TLE 1 Delete TITLE “IChange  _J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CIry-St-2IP
TME ] Delete TTLE : “IcChange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

ol the corporation or the receiver of trustee empowered to execule this report as requirea by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment wnh an address,

SIGNATURE: LUA

h g other ke empfowered.

a/S/f poass-g02

SIGNATURE AND I'tPE.D OR PnlNTED NAME OF BIGHING OFFICER OR DIRECTOR

Dayitime Phone #




