FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N41957

CORNERSTONE BAPTIST CHURCH, INC.

Principal Place of Businass

2925 CANOE GREEK
ST CLOUD FL 34772

Mailing Address

2925 CANQE CREEK
ST CLOUD FL 34772

L
4

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90031 039 ##=6] 25

A AN AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

BLACKWELL, J. NATHAN
2925 CANOE CREEK RD.
ST. CLOUD FL 34772

21 26] 02/05/1991

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] |27] |- 59-2908922: ~ — - — — - -—— =]~ |NatApplicable-

City & Stats City & State iti

ity © ty 5. Certifcate of Status Desired [ 8.75 Additional

2_3| El Fee Requirad

Zip ' Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ [2—5| EI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.0Q. Box Number is Not Acceplable)

83

84| City

FL lasl Zip Code

agent. | am fa

503, Florida Statutes.

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 Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered "

giar with, and accept the oblightions of, Section 61 . .

SIGNATURE . %%“—’Zf TN athan Blackwel\ | =& Pres. [/ ~22~ 77

smﬁmn. typed dr printed name of registepgdagent and titie if applicamd\ INOTE: Registered Agent signature required when reiratating} DATE

12. 4 OFFICERS AND DIRECTORS ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD : {] DELETE 1ATITLE ) [JChange [ Addition
NAME BLACKWELL, 4 NATHAN 12 NAME )
smreer aooress| 400 CHANCELLOR CT 1.3 STREET ADDRESS

CITY-5T- 2 ST CLOUD FL 34769 14 CITY-57-2P

TME VD [ DELETE 21 TME [QcChange -] Addition
NAME JONES, GARY 22 NAME

smreeacoress| 1825 CHERRYWOOD CT 2.3 STREET ADDRESS . i

CITY-ST-ZIP ST CLOUD FL 2.4CITY-ST-ZP .

TME sD- - - - [ DELETE 34 TME OChenge  [J Addition
NAME - BLACKWELL, TRISHA 32 NAME

street anoress| 400 CHANCELLOR COURT 33 STREET ADDRESS

CITY-ST-2P ST. CLOUD FL 34769 34 CITY-§T-29

TMmE D [J DELETE QATITLE JChange [} Addition
NAME BAUKNIGHT, ANNIE 4.2 NAME .

sweer anoress| 4325 MILDRED BASS ROAD 43 STREET ADORESS :
CiTY-ST-2IP ST CLOUD FL 34772 44 CITY-ST-2P - o

TLE [ DELETE 5.1 TITLE [CiChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

mE (1 DELETE 61 TME [Change [ Addition
NAME 52 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

CR2E037 (11/98)

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

ai Yoo AN

or on an attachment with an ass, with all other like empowered,

)-22-97

Pata Darytime Phone #



