FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N12232 ; 04-26-2007 90182 002 ****6] 25

1. Entity Name
CORNERSTONE MINISTRIES' SAFETY HARBOR LAND
TRUST, INC.

Principal Place of Business Mailing Address
14955 GULF BLVD 14955 GULF BOULEVARD ..
SUITE 2 SUITE 2 :
MADEIRA BEACH, FL 33708 US MADEIRA BEACH, FL 33708 US
R A AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04192007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2822563 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O ?g‘;iﬁfg;ﬂm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
GUNNING, RANDAL P
14955 GULF BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
MADEIRA BEACH, FL 33708
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered

ice or registered ageny
the obligations of registered agent,

r both, in the State of Florida. | am familiar with, and accent

Pondal ‘ >
SIGNATURE Q/V\Afa/ Pl G'LLH hing - 077
Signature, typed! tr printed name of registered agent and tiie if appicable. _J (NOTE: Pegistered Agent signature rscuire%len umy JATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 pelete TILE [ Change [ Addition
NAME GHIOTTO, JEFFREY R NAME
STREET ADDRESS | 14955 GULF BOULEVARD SUITE 2 STREET ABDRESS
CITY- 57-2P MADEIRA BEACH, FL 33708 CITY-ST-21P
TITLE VSD [ Delete TITLE [JChange [ Addition
NAME GUNNING, RANDAL P NAME
STREET ADDRESS | 14955 GULF BOULEVARD SUITE 2 STAEET ADDRESS
CITY-ST-2IP MADEIRA BEACH, FL 33708 . CITY-ST-ZP
TIMe TD ngm TILE [ Change [ Addition
NAME GUNNING, DARLENE HAME
STREET ADDRESS | 14955 GULF BOULEVARD SUITE 2 STREET ADDRESS
GITY-ST-ZP MADEIRA BEACH, FL 33708 CiTY-S$T-2IP
TITLE [ petete TITLE [JChangz [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-21P CITY-ST-21P
TITLE O detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIILE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-sT-2P CIY-$7- 2P

12. | hereby certify that the information supplied with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplem | report is true an urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Siack 11 i

changed, or on an attachment 1 like empowered.
‘7'/.13/0 7 72739551

SIGNATURE:

T

SIGNATURE AND TYPED OR

NTED NAME OF Wsncm OR DIRECTOR

| =

ot



