2036 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2006 8:00 am

DOCUMENT # N0o0000003808

1. Entity Name

CORNERSTONE BAPTIST CHURCH OF LAFAYETTE
COUNTY, INC.

Secretary of State

05-03-2006 90204 017 ****61.25

Principal Place of Business

796 W MAIN ST
MAYQ FL 32066

Mailing Address

796 W. MAIN ST
MAYO FL 32066

L

2. Principal Place of Business 3. Mailing Address

Suite. Apt. # etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/05)

4. FEI Number

City & State City & State Applied For
59-3649159 Not Applicable
Zip Couniry Zip Couniry 5. Centiticate of Status Desired [} $8.75 ﬁfdditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Helso # fpbhsorn
BRASWELL- STEVE Street Adggss Boxg;m ri cepiable)
CR 53 e

SOUTH MAYO FL.32066

City Lh‘/f an

FL | %5260

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

S\GNATUHE"/ //K

Oy-23-04

Slgnatyry, typin of praicd name of regisiered agant and tire i \puncan L

(MOTE Fegistered AQent signalure rgauined when rresiating)

DATC

FILE NOW FEE IS: $61 25
 Due By May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

. Make Chéck Pag'(.able'to‘
Flonda Depanment of State

$5.00 May Be
Added to Fees

10.

OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 10
- D & Delete e Deatow {J Change aitien
NAME BRASWELL, STEVE NAME MNe / S0n ﬂ V4 0 b.:'/uﬁ on
I et aoomess |CR 53 STREETADDRESS | & B ¢ 1 C ra r-/?
chv-si-zp S MAYO FL 32066 CTY-57-2P Iive Oak 1o
T D {0 Delete it st ¢q§,u-\k(‘ O Change [ Addition
NAME HART, LYNN K MAME
STREET ADDRESS |HWY 27 STREET ADDRESS
CITY-$1- 2P N MAYQ FL 32066 CITY-ST-2P
N~ - D oeete  — f-me TTeessor2 T = [DChange L] Aadilion
NAME BROCK, JUDY NAME
STREET ADDRESS |HWY 27 STREET ADDRESS
Cny-sT-2r N MAYO FL 32066 CITY-ST-ZIP
TLE ] nelee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
me [ cetere TE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE O celete TIME Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-$1-2tP CITY-5T-21P

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director

of the corporation or the receiver g
if changed, or cn an attagchment

174

"IARAMIA T™IIYD™ .

uslee empowered 1o execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
an address, with all other like empowefed.

47[/23//7 A




