FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Sacretary of State

- FLORIDA DEPARTMENT OF STATE

FILED

04-16-1999 90022 045 ****7

DOCUMENT # N21001

1. Corporation Name

INC.

CORNERSTONE BAPTIST CHURCH OF LAKELAND, FLORIDA,

—

Principal Place of Business

6725 GREEN ROAD
LAKELAND FL 33810
us

Mailing Address
6725 GREEN ROAD
LAKELAND FL 33810
us

Apr 16,1999 8:00 am
- ecretary of State

DIVISION OF CORPORATIONS \

0.00

VMR AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 06/05/1987

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEl Number Applied For
22) - C e [27] - - R 59-2630611 ~_ | Net Appiicable

City & Stat City & State ' it

Y ° &S 5. Certifcate of Status Desired $8.75 Adc!lllonal

E‘ ;‘ Fee Required
T Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24

[25] 2]

[20]

Trust Fund Contribution Added to Fees

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name Farrell E Shultz, Treasurer
SHULTZ, FARRELL 82| Street Address (P.Q. Box Number is Not Acceptable)
4311 E. KHIGHTS GRIFFIN RD. - 6725 Greern Road
PLANT CITY FL 33565, Lakeland, Florida 33810
84| City FL as] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nams of regi agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE PD ] DELETE 1.1 TME [Clthange [ Addition
NAME CONBOY, TIMOTHY 12 NAME
street aporess | 2609 SHADYWOOD PL. 1.3 STREET ADORESS
crv-st-ze | LAKELAND FL 14 CITY-ST-2P
TmME T ] DELETE 21 TITLE [ Change [} Addifion
NAME SHULTZ, FARRELL £2NAME
streeTAporess| 4311 E. KNIGHTS GRIFFIN RD. 23 STREET ADDRESS
orv.st.2p | PLANT CITY -FL 33565 : - < - Rascvsrze - . ..
TME SD . [J DELETE 31TITLE [JChange  [J Addition
NAME STOKES, CATHI 12 NAME
streeTADDRESS| 3116 SPIVEY ROAD 3. STREET ADDRESS
crv-st-ze | LAKELAND FL 33810 34.CITY-§T-2IP
TIMLE [J DELETE 4.1 TIMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY.ST-2P 44CTY-ST-2P
TME ) DELETE 51TITLE JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T7-2IP 5.4 CITY-S1-2P
e [ DELETE 61TMLE [Change  [J Addition
NAME 62 NAME
$TREETADDRESS)n . o 6.3 STREET ADDRESS
omy.sp o UL 0 o e B4 CITY-ST-2P

14.] hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 or the receiver or Irustee empowered 1o exgCule this report as required by Chapter $17, Florida Statulies; and that my name appears in

Block 12 or Block 13 if changed, or on an attacl

SIGNATURE: P

[ (in2Y
il

ent with an address, with all other like empowered.

[EEDShultz, Treasurer

4-11-99

G4y 353- 93¢

g
8

_ CR2EQ37 (11/98) _

SIGNATURE ANDTYPED OR PRINTEWNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



