PP

.:2006 NOT-FOR-PROFIT CORPORATION FILED
‘ ANNUAL REPORT Mar 01, 2006 8:00 am

DOCUMENT # 753659 Secretary of State
1. Entity Name 0] -
CORNERSTONE PRESBYTERIAN CHURCH OF LUTZ 03-01-2006 90007 028 6125
Principal Place of Busingss Maziling Address
17520 MARSH RD. 17520 MARSH RD. k 2
LUTZ, FL 33558 LUTZ, FL 33558
e e AR R MR AR AHAR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-NP - CR2E037 (11/05)
City & State . City & State 4, FE| Numbe;. ) Applied For
‘ 59-2018732 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Ei';gli?ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C o J—— _. J_Name. _ .. - e - N C e
STARNES, JOHN
4106 WEST BANK AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33624 :

City FL Zip Code

8. The above named entity 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
the obligations of registered a;

SIGNATURE v S 77 7 J/W
Slg(njﬁ/@ped Mlt name of registered ageni and title if applicable. {NQTE: Registerad Agemt signeture required when reinstating) OA
- Filing Fee is $61.25 9; Election Campaign Financing . $5.00 MayBe | Y B Méﬁe:ﬁhggl; pgﬁ}\:blé to ER
T Due by May 1, 2006 Trust Fund Contribution. - i Addedto Fees | ', :* -~ Florida Department of State _
10. DFFICERS AND DIREGTORS . — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE VPD O Delete TITLE \VD P Change ] Addition
NAME VOLF, CHRIS NAME
STREET ADDRESS [ 6517 THORCUGHBRED LOOP STREET ADDRESS
cnv-sT-op | ODESSA, FL CITY-ST- 2P
TILE VPD O velete e N/D/S/r & change ] Adaftion
NAME STARNES, JOHN NAME
STREET ADDRESS | 4106 WEST BANK AVE STREET ACDRESS
CITY-ST-ZiP TAMPA, FL CITY-8T-21P
e PD O pelete e &b H Crange (] Agdition
NAME HCCPES, DUNCAN MAME
streeT aboRess | 5009 CHATTAM LANE STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33624 CITY-ST-2P
TWILE O Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-5T-2IP
TITLE O Deiete TITLE [J Change [ Addition
NAME - - N \ - NAME - .
STREET ADDRESS | ; STREET ADERESS . ‘
CITY-ST-2IP CITY -5T- 2P P
ML O peste ™ TIILE : " - [Ochange [ Acdition
NAME _ NAME T
STREET ADDRESS h STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, wi ther like empowered.

SIGNATURE: ToHV STARNES Aa/4 @3) Glf 4423

ME OF SIGNING OFFICER OR DIRECTOR " Date Cuytime Phone 4




