FILE NOW: FILING FEE 1S $61.25

E NONPROFIT o \a‘ FLORIDA DEPARTMENT OF STATE
CORPORAﬂON . Sandra B. Mortham
ANNUAL REPORT Secratary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # N41957 (4)

1. Corparation Name

CORNERSTONE BAPTIST CHURCH, INC.

1O O

Principal Place of Business Mailing Address
2925 CANOE CREEK 2925 CANOE CREEK
ST CLOUD FL 34772 ST CLOUD FL 34772
3. Date Incorporated or Qualified 3a. Date of Last ;sg.m
02/05/1681 04/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
£l ) 50-2006922 Not Aoplcabie
Suite. Apl. #. et Suite, Apt. , etc 5. Centiicate of Status Desred [ $8.75 Adational
[22] [27] Fea Raquired
City & State City & State 6. Election Campaign Financing o $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible W 5. 199.032,
24 |25] 2] (0] Fiorida Statutes 0 ves ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiared Agent
B1| Name
BLACKWELL, J. NATHAN 82| Strect Address (PO, Box Nimiber s Not AGCeptabla)
2025 CANOE CREEK RD.
ST. CLOUD FL 34772 a3
84 City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changln% it registered office
?r registered agent, or both, inbghe State of Q&r' er—GuelChignge was authorized by the corporation's board of direstors. ) heraby accept the appointment as registered agent. | am
amiliar with, and a« t ¢ igations of, o

SIGNATURE _ %}Q\EI’EW f""{—\ W / —I€ ’? 4

b
Signature, tyfed §f printed dfime of reg stered sllealaacsedt aiiicabia (NOTE: Ragistared Agent sgnature recuired when reinstatiog) DATE

12, 7 OFFICERS AND DIRECTORS ia. ADDIMIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 §
i PO [JDELETE 11 TIILE OChange [ Addition | =
NAME BLACKWELL, J NATHAN 12 NAME .
sieer acoress | 400 CHANGELLOR CT 1.3 STHEET ADDRESS §
CITy-S1-7p ST CLOUD FL 34769 1ACTY-5T-2P &
TITLE VD CIDELETE 21 T0LE Othange  [J Addition O
NAME 'GOINS, MICHAEL 2.2 NAME

sreet apoeess | 2038 LIVE OAK BLVD 23 STREET ADDRESS

ITY-S1-2P ST CLOUD FL 34711 2 4CITY-51-21F

TLE sD [OELETE 31TME . [JChange [ Addition

NAME BLACKWELL, TRISHA 3.2 NAME

sincer anoress | 400 CHANCELLOR COURT 3.3 STREET ABDRESS

Ciry-§1-2 ST. CLOUD FL 34769 34.0TY-51-2P

Tine TD [CICELETE 41TILE [ Change  [] Addition

NAME BAUKNIGHT, ANNIE 4.2 NAME

smerraovness | 4325 MILDRED BASS ROAD 4.3 STREET ADDRESS

CiTY-ST-2P ST CLOUD FL 34772 440ITY-ST-21P

TNE CIDELETE 51TITE [JChange [0 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

7Y - §1-20F 54 CITY-51-21P

e [CIDFLETE 61 TITLE [Ochange ] Addition

NAME 6.2 NAME

STRELT ADDRESS 6.3 STREET ADDRESS

CITY-§1-7° 64 CITY-ST- 2P

14. | do hereby certify thal the information supplied with this filing is voluntarily frnished and does not qualify for the exemption stated in Section 119.07{3)K}, Florida Statutes. | further

certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under
oath; that | am an officer or giractor of the corporation or the receivar or frustee empowered to execute this report as required by Chapiler 617, Florida Statutes; and that my name

appears in Block 12 or B 13 if changed, or.gn an at: nt with an address.
SIGNATURE: (7" > k% Ubea sl J5-56

IGNATURE AHD TYPED OR PRINTEM. F SIGNING OFFICER OR DIRECTOR Date Deytne Phone #




