FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT RN FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B, Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N41957
1. Corporation Name

CORNERSTONE BAPTIST CHURCH, INC.

4)

Principal Place of Business Mailing Address

OSSO

May 09 1997 8:00am

2925 CANOE CREEK 2025 CANOE CREEX
ST CLOUD FL 34772 ST GLOUD FL 347728504
3. Date Incorporated or Qualified | 3a. Datg ot Last Heport
02108/ 1691 02128715
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 -2_€l 59'29(5922 __LNol Applicable
Suile, ApL. 4, elc. Suite, Apt. #, atc. _ $8.75 Addivonal
y—za ;_;] 5. Coertificate of Status Deslred (] Fes Requirad
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 -;EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitie tagunder s, 198.032,
24] 26] 26] 30| Florida Statutes O ves BN
9. Name sl Address of Current Reglstered Agent 10, Name and Addrass b New Regisiersd Agent
B1| Name
BLACKWELL, J. NATHAN 82| Streot Address (P.O, Box Number 1 Not Acosplabie)
2025 CANOE CREEX RD.
ST. CLOUD FL 34772 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 6147.1508, Fiorida Statutes, the above-named corporation submits this statemeant for the purggs
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby eccept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flmysmtutes,
1

8 of changing 1ts. registared

Roeh el

information indicated on s annual report or supplamental annual rg

SIGNATURE:

1IED Ao Black

SIGNATURE _ 0 o M) g RA\ere Yo o 1\ e “-33-77
Signature, typed of prifted name of regislered sgent and tite i appliceble  * — [NOTE: fragiaiered Agarf signature required wian-feinsinling] Ty DATE
12 OFFICERS AND DIRECTORS 4 KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11 TMLE Tlcrange — L] Addition
NAME BLACKWELL, J NATHAN 12N
seer aoress | 400 CHANCELLOR CT 1.3 STREET ADDRESS
CITY-ST- 2P ST CLOUD FL 34769 - A GITY-51-2P L
Tt D T DeiETE 2 TLE J% [Tthange Lt Addition
NAME GOINS, MICHAEL 22 NAME Tones, &For
sraeeranpress | 2038 LIVE OAK BLVD 2sERETADRESs | 1B RS Checequaaad St
CiTY-$T. 2 ST CLOUD FL 34711 2aom-stae | ®N L Clowd BL 3WNEeT- (a7
TILE [0} LI oevere 31TILE LT Change [ Agdition
NANE BLACKWELL, TRISHA 32 NAME
stheet rooeess | 400 CHANCELLOR COURT 3.3 STREET ADDRESS
GTY-ST- 7P ST. CLOUD FL 34769 $4.0TY-51-2P
TME ™ 1 DELETE 41TMLE [J change [ Addition
NAE BAUKNIGHT, ANNIE 4.2 NAE
steeeTanoress | 4325 MILDRED BASS ROAD 4.3 STREET ADDRESS
Ty -51-2P ST CLOUD FL 34772 44 CITY-ST- 7P
TilLE 1 DELETE SATILE LJ Chanpa [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-SI-2iP 5.4 CITY-B1-21P
TLE {_] DELEFE 61 TILE T Change ™ T Addition
NAME 6.2 NAME
SIREET ADDRESS &4 STREET ADDAESS
£ITY-S1- 2P 6.4 CITY-5T-2P
14. | do herehy cerlify that the information supplied with this filing dogs not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | lurther certify that the

I is irue &nd acourate and that my signature shall have the same lagal effact ae if made under oalh; that
! am an officer or director of the corporation or the raceiver or frusiea empowered to execute this raport as required by Chapter 617, Florida Staluies; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address, '

#2392
F7Z-23HOO

wedl o 07 /3

Daytime Phone & 0070438

CR2EQ37 (9/96})



