2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # N06000012158
CORNERSTONE CHRISTIAN FELLOWSHIP OF NEW
SMYRNA BEACH CORP.

ecretary of State

04-25-2007 90177 023 ****61.25

Principal Place of Business
706 FAIRWAY DRIVE
NEW SMYRNA BEACH, FL 32168

Mailing Address
P. 0. BOX 1286

NEW SMYRNA BEACH, FL 32170

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

AATAAVEAU IR

Suite, Apt. 4, etc. Suita, Apt. #, etc,

04232007  chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Number Applied For
['—| - q 8 l .1(0'-[ Not Applicable
Zip Country Zip Country - ' $8.75 Additionat
5. Certificate of Status Desiret O Fee Required
6. Name and Address of Current Reglisterad Agent T. Name and Address of New Reglstered Agent
Name
DETTRA, BRUCE A
706 FAIRWAY DRIVE Street Address (P.O. Box Number is Not Acceptabils)
NEW SMYRNA BEACH, FL 32168
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the abligations of registared agent.

SIGNATURE
. typad ol.prmlsd nams of registered agent and tite f applicable. {NOTE. Regiatered Agent signature required when reinstating} DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10 f-‘ QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e REV °~ . 3 Delete TTLE [ Change [ Addition
NAME DETTRA, BRUCE A NAME
STREET ADDRESS | 708 FAIRWAY DRIVE STREET ADDRESS
CITY-SF-ZiP NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
TME CFO ] Datete THLE v o . ) [RChange  [J Adition
NAME PIECHOWSKI, CINDY NAME Piechowsks Qu‘nﬂ\\cz. im.
STREET ADDRESS | 409 BIGELOW DRIVE STREETADORESS | G Bigelow D -
or-srze | EDGEWATER, FL 32132 ciry-ST-21P Edorgwater FL 32130
TILE SEC 3 Delste TiTLE - ! [ change [ Addition
NAME DETTRA, KRISTEEN C NAME
STREET ADDRESS | 706 FAIRWAY DRIVE STREET ADORESS
CITY-$1-2P NEW SMYRNA BEACH, FL. 32168 CITY-ST-2P
TME ] Detete THTLE [ Crange 2] Addition
NAME HAME
STREEF ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-2P
IMLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Detete YME [Jchange [ Addition
NAME NAME
STREET ADIRIESS STREET ADORESS
CITY-51-2P CITY-S1- 2P

12. I hereby certi

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

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
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 oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hhia . P[ech OLDSk:. H [&3 ‘ o1 3%k 4a4-5%717

BGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR

Date Daytime Phone 8




