L

2007 NOT-FOR-PROFIT CORPORATION

FILED
Jul 13, 2007 8:00 am
Secretary of State

ANNUAL REPORT 05-17-2007 90033 038 ****5]1 .25
DOCUMENT # N06000006431
1. Enlity Name
. CORNERSTONE INTERNATIONAL MINISTRIES, INC
Principal Place of Business Mailing Address -
500 S FLORIDA AVE SUITE 340 500 S FLORIDA AVE SUITE 340 *7 66020323
LAMELAND, FL 33801 LAKELAND, FL 33801 9%
T TG G R kO
leny) F ) o
Suita, Apl. ¥, etc. Sut, Apt ¢. alc 04252007 . cng-NP CRZEQ37 (12/06)
City & Stata City & State 4, FEI Number Appsed For
Lateland FL 74381327 Mot Applicaiie
;'; col Country Ze | Country 8. Cortificeto ol Status Desired [ Ef_-m Aaditional
4. Hame snd Address of Current Ragistered Agent 7. Name and Add of New Registarsd Agent
Nama
CAPRE, JONATHAN
500 8 FLORIDA AVE SUITE 340 Siraal Address (P.O. Box Number is Not Acceplabin)
LAKELAND, FL 33801
cy FL

2. The above named entrty submile this statemant for the purpose of changing its registarod office o registered agent, or both, int the Siate of Fiorida. | am famiiar with, and acoapt

the obligations of registered w/r-—ﬁ

SIGNATURE

wmammeumiw [NOTE: FeGUANSC] wnen MErEEtng DAY
Fillng Foe Is $61.25 9. Eleciion Cempaign Financing $5.00 Moy Do
) Due by May 1, 2007 Trus1 Fund Contribution. Addod o Feas I
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIFECTOFBVIN 10
mse D ’ T oeets TMLE Ocrange [ acsivon
N CAPRE, JONATHAN NAE
STREET atoeess | 500 S FLORIDA AVE SUITE 340 SIREET ADORESS
cmr-$1- 7P LAKELAND, FL 33801 CmY-5T-0P .
TIE D 3 beets mE Ocunge [ Addion
HOE ALLEN, EDWARD A
STREETADORESS | 500 S FLORIDA AVE SUITE 340 STREET ADORESS
ofr-5i-pp | LAKELAND, FL 33801 ar-st-»
mE o] [ Deiere me Otharge [ Adstion
MAME MILLER, JOANNA Nt
STREET ADORESS | 500 S FLORIDA AVE SUITE 340 STREET ADDRESS
om-51-3¢ | LAKELAND, FL 33801 CITY-51-4P
TIE O Delete TLE O crange [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
any-s-ar arr.S1. 5 '
E O Delete me O trage [ Addition
N NAME
STREET ADORESS STREET ADORESS
ar-51-2 oty 5120
me O ockte me O ctaos  {adition
(-4 [T
STREE! ADDRESS STREEN ADDRESS
oy-51- 07 Y- §1-aP

12 lmwyurﬂymmhmmwwludmmmrsmmquﬂymmm
QN thig report of al repon is true an

supplamant
of the Corporation of the receiver or irustes empowered 1o exacute this report 23 required by Chapter 617, Flovica Statutes; and that ny nams appoars

changed, or on an

emptions 19,
Bccurate and tha: my signature shall have the same legal eifect as Il mace under oath; that | am an olficer or

contained in Chaptar 119, Florida Statutes. | further centify that the information

directon
inBlock 10 or Block 11 #

5

07 ﬂa%’[;gg %0

SIGNATURE:

attachment wi ress, with all other like empowored.
!
SIGNATURE AND TYPED OR MUNTED NAME OF SXINIMO OFFICER O ToR ¥ Dad

Daytima Prene 8




