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. FILE NOW: FiLING FEE IS $61.25

CORPORATION " e n o May 12 1998 8:00am
ANNUAL REPORT ecratary of State
1998 e DIVISICS>N OF CORPORATIONS S GCI'etaI'y Of State
PQCUMENT #  N41957 (4)

CORNERSTONE BAPTIST CHURCH, INC.

e R A

NMUETARM RO

Princlpal Place of Businass Mailing Address
2025 GANOE CREEX 2825 CANOE CREEK 8. Date incorporated of Qualified
ST GLOUD FL 34112 ST CLOUD FL d4172 1
4, FEI Number Applied For
592006922 Not Applicable
2. Principal Place of Business 2a. Maikng Address
pa usl 8. Wialing Addr 5. Caertificate of Status Desired | $8.75 aadional
3 El Feo Requlred
Sulte, Apt. #, stc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Be
El ;] Trust Fund Contribution [ Added to Feas
City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
23 28] Dves BRNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 ;;] a Personal Property Tax dus June 30. Oves Bno

10. Namo and Address of New Reglstered Agent

9. Name and Address of Current Reglstered Agent

BLACKWELL, J. NATHAN
2025 CANQE CREEK RD.
ST. CLOUD FL 34772

B1| Name

B2| Stresl Addrass (P.O. Box Number is Not Acceplable)

83

83| City 86| Zip Code
FL

e L T L et i T L

11, Pursuant 1o the provisions of Seclions 617.0602 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as repistered
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Indicated on

agent. | am fgmifiar with, and accept theGpligations of, Section 617.0503, Florida Statutes.

SIGNATURE f? S 41.‘1.,{/@'/ 3 RN Bhackwet) , Pres. 4 lBDl Y
lure, typdd or prinled name of reffstecod agent end lite i appiagtle [NOTE Repistered Agenl signalure required when relnstaling) DATE

12, ) OFFICERS AND DIHECTORS\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT DELETE 107MLE [Tchange LT adaliion
NAME BLACKWELL, J NATHAN 12 NaME
smeevaporess | 400 GHANCELLOR CT 1.3 STREET ADDRESS
emv-stze | BT CLOUD FL 34769 14 DITY-5T-2P
me VD T] DeLETE 21TTLE [J Change [ Addliion
NAME JONES, GARY 2.2 NAME
streeTapoaess | 1825 CHERRYWOOD CT 2.3 STREET ADDRESS
CITY-ST-21P §T CLOUD FL 2.4 6ITY-5T-2F
TLE 8D L] DELETE $1TILE T change T Addition
HAME BLACKWELL, TRISHA 3.2 NAME
sraeer apoess | 400 CHANCELLOR COURT 4.3 STREET ADDRESS
OITY-57-2¢ Y. CLOUD FL 34769 34.CITY-S1-20P
TITLE (1) ] ELETE LATHLE [ change ] Addition
NAME BAUKNIGHT, ANNIE 4.2 NAME
staeeTaDORESs | #4325 MILDRED BASS ROAD 4.3 STREET ADDRESS
GITY-§T-2P ST CLOUD FL 34772 44CITY-ST-21P
TITLE [ ELETE 5.1 TITLE L] crange  [_F Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Gy -$T-2P 5.4 CITY-§T-21P
TTLE [T oeLeTe 5.1 TILE L Change [ Additian
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T. 2P 6.4 CITY-ST-2iP
14, | heraby cerilfy ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida States. | further certify that the information

n this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal affect as If made under oath; that | am an
cofficer or director of the corporalion or the receiver or trustee smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appeaars in

Block 12 or Block 13 if changed, or on an attachmant with an address,

SIASRIATI IO,
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