FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-22-2008 90016 018 ****51 .25
DOCUMENT # 761722
1. Entity Name
CORNERSTONE LIFE CHURCH INC.
quusLIvY
Principat Place of Business Mailing Address ) .
1144 N. HWY. 395 1144 N. HWY, 395 . ‘
SANTA ROSA BEACH, FL 32459  US SANTA ROSA BEACH, FL 32459 US . - :
T T e R R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1740616 Not Applicable
Zp Country Zp Courtey 5. Certifcate of Status Desired [ E&;’iﬂﬁ‘m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BARRETT, EARL
100 EDEN DRIVE Street Address (P.0. Box Number is Not Acceptabls)
SANTA ROSA BEACH, FIL 32459
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent. .

SIGNATURE
Signature, typed or printad name of registered agent and title # appicabls. (NGTE: Registerad Agent signature required when reinstating) DATE
Flling Fee is $681.25 9. Eiaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me ST [ Datete TME D [ Change Rﬁmmon
NAME BRENDA BARRETT NAME
STREET ADDRESS | 100 EDEN DRIVE STREET ADDRESS
CITY-ST-ZIP SANTA ROSA BEACH, FL 32459 CITY-ST-2F
WILE PD O oeiete TME [ Change [ Addition
HAME EARL BARRETT NAME
STREET ADORESS | 100 EDEN DRIVE SIREET ADDRESS
OMY-ST-2P | SANTA ROSA BEAGCH, FL 32459 % — ~ ~~ gov-si-ap cf - T m e e e e e
TITLE D 1 Detete TME [T} Chenge (] Addition
NAME VIA, GERALDINE NAME
STREET ADDRESS | 2786 HWY 20 W STREET ADDAESS
CITY-ST-ZP FREEPORT, FL 32439 CITY-ST-20
me D K[)em e [l change {7 Addition
HAME WILSON, RITA NAME
STREET ADDRESS | 9950 US HWY 98 H-9 STREET ADDRESS
CITY-ST-2P DESTIN, Fl. 32541 CiTy-St-21r
TME 7 esste TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51-2P
TITLE [ Detete TITLE [T Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-2P

12 1 hereby certify that the information supplied with this % does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE: _ LA v rr ~2i-0% 250 231-49i3

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 8

Apr 22,2008 8:00 am



