2007 NOT-FOR-PROFIT CORPORATION F
AMENDED ANNUAL REPORT st
OH

DOCUMENT # 761687
1. Entity Name 4} '
THE CORNERSTONE SCHOOL, INC. "7 SEP 2 Y 00
Principal Place of Business Mailing Address
2313 S.E. LAKEWEIR ROAD 2313 S.E. LAKEWEIR ROAD
OCALA, FL 34471 US OCALA, FL 34477 S
T T VAR
Suite, Apt, #, atc. Suite, Apt. #, elc. 09182007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-2217451 Not Applicabte
Zip Country Zip Couniry 5. Certificate of Status Desirad O ?i'g;l’;dmf’di“o"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CRABB, SUSAN CPA
2215 SE FT.KING STREET Street Addrass (P.O. Baox Number is Not Acceptable)

SUITE #B

OCALA, FL 34471

City FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accem
ihe obligations of registered agent.

SIGNATURE 7 \M’W‘ LO C.c./‘r-“-' ?//7/0 2

Signature, typed or printed name of registered agent and Irle Il appicable INOTE: Registered Agent signalure required when renstating) DATE
: 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. O Added 10 Fe:s Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o O et me S 1 e 4 O Adien
MAME WASSERFALL, INGRID HAME i'in:"";f?.—;‘i.‘F-' - ﬁ-{ﬁ::';-_"_-—ﬁ_ﬁ — :aE_i o
STREET ADDRESS | 2313 SE LAKE WEIR RD STREET ADDRESS A e T e DT T T e
ciy-st-2IP OCALA, FL 34471 CITY-ST-2IP
THLE 0 [ Delete TITLE [S] B2 Change ] Addilion
NAME PAGLIA, LEE ANN NAME LsN, TON
STREET ADDRESS | 2080 SW 37TH STREET RD STREETADDRESS | By 3/ S & /87 c ooRrT
cITy-ST-21% QCALA, FL 34474 CiTY-ST-21P 0CACLA, FL 3 ¥Y¥ FE
TITLE Q [ petete TITLE JChange [ Addition
NAME PQPEIL, KATHY NAME
STREET ADDRESS | 6785 SW 18TH TERRACE ROAD STREET ADDRESS
CITY-ST-2IP QOCALA, FL 34476 CUrY-S1-2IP
TITLE o) B Delete TITLE o Bd Change [T Adgilion
NAME GIBSON, OLIVIA S NAME pomFoRrT, T EFF R
STREET ADDRESS | 1540 SE 33RD RD STHETADDRESS | o b 3 S E /9 ™ STREECT
Y- 51-21P QOCALA, FL 34471 . CIFY-SI-21P OcALA FL 3¥¢721
TMLE (o] [ pelete TILE 3 Change [ Addilion
NAME ROTZ, VIC NAME
STREET ADDRESS | 8899 SE 17THCT STREET ADBRESS
CITY-ST-2IF QCALA, FL 34480 CITY-5T-2IP A
TILE O pelete TTLE [ Change ] Addition
NAME 1 ’ NAME
STREET ADDRESS . STREET ADDRESS j Q 5
CITY-5T-2IP : : : CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or direcior
of the corperation or the receiver or rustee empowered o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ___ uoecerfall S 5/0y 353 @OV

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIREGCTOR Date

Dayume Phone »




