FILED
2007 NOT £ ORSACRIPSONTOMATION b 25, 2607 8:00 am

DOCUMENT # N06000011638 ecretary of State
1. Entity kame 04-25-2007 90165 039 ****g] 25
CORNERSTONE COMMUNITY CHURCH OF PASCO, INC.
Principal Place of Business Mailing Address
8107 HUTCHINSON DR. 8107 HUTCHINSON DR.
NEW PORT RICHEY, FL 96&’3’ NEW PORT RICHEY, FL 33}35’{
NI
2. Arincipal Place of Business - No P.O. Box # 3. Mailing Address i i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FEl Number Applied For
RO - SFT732Y0 Not Applicable
3Zi z{ 65 3 coom 33?6 ‘S- 3 Country 5. Centificate of Status Desired O ?2‘;:?&“”“’
6. Name and Address of Current Reglatersd Agent 7. Name and Address of New Registerad Agont
Name
MOYER, BRIAN
8107 HUTCHINSON DR. Street Address (P.O. Box Number is Not Acceptabie)
NEW PORT RICHEY, FL 3/3656
Cily FL I Zl'g(l::;de

8. The above nemed enity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaten, typed o prrded name of regastared agent and tels f apolicabie. {NOTE: Fegssiered Agont sgnaiure rsqured when renesmamng) DATE
Flling Fee Is $61.25 8. Eiection Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution Added to Feos Florida Departmant of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD. wm ME Pp JeCrange [ Audition
NAME O'BRIEN, MARK NAME Ox Folp, éo.BC‘.E.‘T
STREET ADORESS | 8107 HUTCHINSON DR, STREETADRESS | 24134 TALRAC S~ LAare
ONV-S1-2¢ | NEW PORT RICHEY, FL 33653 avsi P | Adewo ot Biorey FL 3HESS
E sD [ bewete TILE [ cCrange [ Aodition
NANE MOYER, BRIAN RAME
STREET ADDAESS | 8107 HUTCHINSON DR. STREET ADORESS
GTY-5T. 29 NEW PCRT RICHEY, FL 33653 CITY-ST-2P
e O )ﬁnem WILE D ) C I
NAE OXFORD, ROBERT HAME Avees, /MaTr
STREETADDRESS | 8107 HUTCHINSON DR. SRETAOORESS |{ 74 | Ldrmseos DRI
cv-s-2¢ | NEW PORT RICHEY, FL 33653 ON-SL2P dAtemo FobT Q:Caﬁ;r, Fo 3565
TITLE 3 Detete TINE [ Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-Si-2p CITY-ST-21P
TE 2 Detete TME I crange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GIvY-ST. 2P
TmE [T Delere TRE [ change T Acdhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CITY-S1-2P
12. | heteby cerﬁilz that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that t am an officer o director
of the corporation or ! efver of rustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, of on an attdchmpnt with anﬁmm. wilh ell other ike empowered.
SIGNATURE: (, oty BRisny () M oven H-20-67 _737-243-638
&IaNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Dax Deytrne Prone #




