2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000007293

1. Entity Name

CORNERSTONE CHRISTIAN HOME EDUCATORS INC.

Principal Place of Business
P.0. BOX 3095
OKEECHOBEE, FL 34973

Mailing Address
P.(. BOX 3095

OKEECHOBEE, FL 34973

2. Principal Place of Business

3. Mailing Address

FILED
Aug 01, 2005 8:00 am
Secretary of State

08-01-2005 90027 014 ****61.25

SR R A G AR
¥ I i ; ."l {
V0 0

Suite, Apt. &, efc. Suite, Apt. #, etc. 072682005 Chg-NP - ‘ CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
2013490, Not Applicable
zp Country @ Country 5. Certificate of Status Desired [ ggzmm
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registsred Agont
Name

ENFINGER, CINDY L
1535 S.W. 67TH DRIVE
OKEECHOBEE, FL 34974

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code
8. The above named entity subml'B his statement for the purpose of changing its registered office or reg d agent. or both, in the State of Forida. 1 am familiar with. and accept
the obligations of registered agent,
SKENATURE L
S m'u' et of agoni end tite ¢ eppicable. {NOTE: Regrnened Agent Sonatunt requnts] whon rensatag) DATE

P ‘ F'illng Fee Is $61 _zﬁ 9. Election Campaign Finanging $5.00 May Be Make check payable to

' 7 Due by September 7, 2005 Trust Fund Contribution. Adided to Foes Florida Department of Stato
w0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFEIGERS AND DIRECTORS 1N 10
e - | LEAD . ) 7 Detete TILE [JcChange [ Addition
A LARGE, DEBI . HANE
STREETADDRESS | 32801 HIGHWAY 441 NORTH, #40 STREET ADDRESS
er-5-2¢ | OKEECHOBEE, FL 34072 CITY-5T. 2P
e COH. - v 7 Delete me QOchange [ Addition
RAME GARNER, ROBYN HAME
STREETADORESS | 13140 N.E. 4TH TERRACE STREET ADORESS
GITY-ST-2P OKEECHOBEE, FL 34972 " CY-ST-2P
e SEC X Detete e Sec trange [ Acdition
[ WILLIAMS, LORI HAME Jorciel , Joy

STREETADORESS | 16311 N.W. 38TH AVENUE
CITY-5T7-2P OKEECHOBEE, FL 34972

SREETADDRESS | Qly S5

o512 | DY-eechapee, Flortide, 3YiY

N, £ . AR Ruenuee

TME TREA 7 Delete TE Ochange [T Aadition
NANE ENFINGER, CINDY NAME

STREET ADDRESS | 1535 S.W. 67TH DRIVE STHEET ADDRESS

Y -ST-2P OKEECHOBEE, FL 34974 CITY-ST-2P

TME ACT J Delete TME Clcrange [ Aocition
NAME PEFPERS, PAM NAME

STREETADDAESS | 1742 S.W. 22ND TERRACE STREET ADDRESS:

CITY-ST-2P OKEECHOBEE, FL 34974 CITY -5T- 2P

TMLE LA [ Detete TTLE O Change [T Addition
HAME WRIGHT, LINDA NAME

STREET ADDRESS | 348 N.W. S0TH DRIVE STREET ADDRESS

CITY-ST1-2P OKEECHOBEE, FL 34972 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(», Florida Stahrtes, | further certify that the information
I i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Biock 11 il

indicated on this repon of supplemental report is true

of the corporation or the receiver or trustee em;

powered o execute this report
changed, or on an a Nt with an address. with all other ike empowered.

SIGNATURE: w0~ &

BGMATURE Amrwenon.mit_@:_um ossm\(:-\.ud}mmm

T2 TE RSB

Daytrre Phone §




