2006 NOT-FCﬁ!—PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # N01000008358

1. Entity Name
CORNERSTONE ABUNDANT LIFE CHURCH, INC.

Secretary of State

02-17-2006 90064 046 ****70.00

Principa! Place of Business
664 BERKLEY DR.
PENSACOLA, FL 32503

Mailing Address
PO BOX 2102
PENSACOLA, FL 32513-2102 U

S

A IAEHIMOT ARG A

2. Principal Place of Business 3. Mailing Address
813 W, Chase Street
uite, Apl. #, elc. Suite, Apt. #, elc. 01312006
R g-NP CR2E037 {11/05)
<acda. Floridas
City & State City & State 4, FEI Number Applied For
_ 59-3758874 Not Applicable
Z”Z_g ab"o I Lj’o ‘usmh Zip Country 5. Certificate of Status Desired ll}/ ?i 'Ff‘;.iqﬁ:iguonal -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIMMONS, TERRY G SR,
664 BERKLEY DR. Street Address {P.0, Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL Zip Code

A IEE

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Terry . Simmons ,Sr PD_ 2)15//049

-

ke

<
Sigrature, typed or grinthd name ol registered agent and litle i a{plu;ah!e
L

{NOTE: Regas!erod Agent signature requived whan renstating)

“Fillng Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be = i"”"“‘"Maka check pa payable to 3 _R;
‘.'." Due by May 1, 2006 Trust Fund Contribution. Added to Fees ' Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
rm.sfé = PD [ oelete TIME . O change [ Addition
NAME. i SIMMONS, TERRY G SR, NAME A
STREET ADDRESS | 684 BERKLEY DR. STREET ADDRESS
CITY-§T-2IP PENSACOLA, FL 32503 CITY-ST-ZIP
THLE EVDT O Detete TIME [ Change [ Addition |
NAME SIMMONS, KATRINA D KAME :
STREET ADDRESS | 664 BERKLEY DRIVE STREET ADDRESS
Ciy-Si-2ip PENSACOLA, FL 32503 CITY-ST-21P
e 8D -~ -[petete - e - - - - [ Change — [=] Addition..
NAME THOMAS, THEARTHUR T NAME .
STREET ADDRESS | 4504 DEAUVILLE WAY STAEET ADDAESS
CiTY-ST-2ZIP PENSACOLA, FL 32505 / CITY-ST-2P , \/
TTLE O (¥ Delete TLE D 4 crenge Wdition
NAME BLACKMON, SHEILA NAME Theresa. L. nd
STREET ADORESS | 4200 N 8TH AVE APT 1 SIREET ADDAESS O~ Faic X Dy,
cry-sT-ap | PENSACOLA, FL 32503 Ciry-ST-2IP )y E5 m[a & 2a563 pa
TLE 8] [ Delete TITLE ﬂChange [ Addition
NAME MIMS, IKE - NAME
STREET ADORESS | 941 CHEYENNE CURVE X STREET ADDRESS "7 3’4% Cer V? N D‘
ory-s1-zP | LEAVENWORTH, KS 66048 . ervst22” | Ay | f ,"]— . 79/2]— /07-016
TITLE D - O detete Tme O change [ Addition
NAME LINDSEY, RICHARD D SR NAME
STREET ADDAESS | 204 FAIRFAX DRIVE STREET ADDRESS -
CITY-ST-ZIP PENSACOLA, FL 32503 CTY-ST-2IP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an address with all other like empowered.

e\.&nmmw Ko

tirn St ! ey 5332100

;
SIGNATUR
[ATURE AND TYPED R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




