FILED

2007 NOT-FOR-PROFIT- CORPORATION May 07,2007 8:00 am
ANNUAL REPORT. Secretary of State

DOCUMENT # N17347 05-07-2007 90057 031 ****51 .25

1. Entity Name
CORNERSTONE COMMUNITY CHURCH, INC.

Principal Place of Business Mailing Address &“\“Br‘ (A

6745 38THAVE. N 6745 38TH AVE. N
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“ml‘ |’|H|’|H|‘IH |mm|” |||“m |”|Il
Suite, Apl. #, etc. Suite, Apl. #, alc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1669793 Mot Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O Ei‘;?qﬁg:;ﬁonm
~ 6. Name and. Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
N —_—
BELIIOHN-W TERIST, LEenrnDd K
6745 3BTHAVE N Strest Address (P.O. Bax Number is Not Acceptable)

SAINT PETERSBURG, FL 33710

City FL. | Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with. and accept

_the obligatidns of ragiste
7, Leearts K Cresy oY 2¢.07

SIGNATURE
Signatne- '-.- orpnmm name of wyﬁred agent and ttle H applicable, {NQTE: Regsstered Agenl signature required when reinstating) DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 MayBe | - ‘Make check payableto -
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE VP O Delete TITLE O cChange  [J Addition
NAME DRESSBACK, JAMES NAME
STREET ADDRESS | 8316 79TH AVENUE NORTH STREET ADDRESS
CITY-S7-2IP SEMINOLE, FL 33777 CITY-ST-2IP
TITLE D [ pelate TITLE [JChange [ Addition
NAME KLINE, BOB NAME
STREET ADDRESS | 6656 315T WAY S STREET ADORESS
CITY-ST-2IP ST. PETERSBURG, FL 33712 CITY-ST-7IP
TILE S O Delete TITLE {J Change [ Addition
“NamE— "~ | BURDEN, LINDA K IAME -
STREET ADDRESS | 7310 515T TERR N STREET ADDRESS
ciry-ST-zp: ~ . SAINT PETERSBURG, FL 33708 CITY-ST-2IP
me ..o [ Delete L [ Chenge (] Adgition
NAME LILLY, Fﬁd\ws. c NAME
STREET ADORESS | 6083 66TH TERRACE NOFa’H ., STREET ADDRESS
CiTY-ST-2IP PINELLAS PARK, FL 33781 CITY-5T-2IP
TITLE D ) O petele TITLE T change (] Addilion
NAME HICKEY -RAY NAME
STREET ADDRESS | 5865 37TH AVE. N. ¥#22 STREET ADDRESS
CITY-ST-Z7IP SAINT PETERSBURG, FL. 33710 CIy-ST-2IP
e 4 O Delete TITiE [ change [ Addilion
NAME - e NAME
STREET ADDRESS * STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lr g and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an offlicer or director
of the corporauon or 1he receiver or tf ed jo-aTBCUte xh|s rap g as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i LEBMN K (Terss  04.2907 24 7. 3Y3 77¢/7

SIGNATURE AND TYPED on PRINTED NAME'SF 8IGNING OFFICER OR DIREGTOR Date Daylime Phonia ¥




