FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE)CNUMENT # 753659 01-20-2007 90087 001 ****6] 25

. Entity Name

C%RNERSTONE PRESBYTERIAN CHURCH OF LUTZ,

INC.

Principal Place of Business Mailing Address

17520 MARSH RD. 17520 MARSH RD.

LUTZ, FL 33558 LUTZ, FL 33558

S AR CR BRI W IRREARO T
Suite, Apt. #, etc. Suite, Apl. #, elc. 01152007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Appried For

59-2018732 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] Ei;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STARNES, JOHN
4106 WEST BANK AVE. Street Address (P.C. Box Number is Not Acceptabla)
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 Staie of Florida. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE
Signatwra, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee Is $681.25 9. Elaction Campaign Financing $5.00 May Be :. . Make chack payabls to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD 3 Delete TILE , [JChange [ Addition
NAME VOLF, CHRIS NAME
STREET ADDRESS | 6517 THOROQUGHBRED LOOP STREET ADDRESS
CITY-ST-2IP ODESSA, FL CITy-51-2IP
TITLE vDST [ oelete TITLE [ Change [ Addition
NAME STARNES, JOHN NAME
STREET ADDRESS | 4106 WEST BANK AVE STREET ADDRESS
CITY-ST-20P TAMPA, FL CITY-51-2IP
TITLE PD O deiete TITLE [ change [ Addition
NAME HOOPES, DUNCAN NAME
STREET ADORESS | 5009 CHATTAM LANE STREET ADORESS
CITY-ST-2P TAMPA, FL 33624 CRY-ST-7P
TE O Delete TIE v/iD ] Change KAdoiliun
NAME NAME BORDA ; TuiN
STREET ADORESS smeeraooress | @ OH CHELRAS (A
CTY-ST- P ovsiar | LauTg, Fi 3355
L O Delete e . O Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADORESS
CIrY-ST- 2P ChY-ST-21P
THILE LT Delete TILE O change (3 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS X
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the infprmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation ar the receives or trustee empowered to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
oo #_41) 961-5%zs |
I Dal N

SIGNATURE: Topidr, ST NENVES

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER ORMRECTOR Daytime Phone #




