FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPQRT. ecretary of State

Plg?iS:Nl;Jm“eAENT #N34000001725 04-12-2005 90125 Q08 ****6]1 25
CORNERSTONE BROADCASTING CORPORATION
Principal Place of Business Mailing Address
4295 RIDGEWOOD AVENUE 4295 RIDGEWOOD AVENUE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
01112005 No Chg-NP CR2EQ37 (10/03)
Do N OT WR ITE IN TH l S S PAC E 4. FE! Number Applied For
e 59-3237140 Not Applicable
¥ 5. Certificate of Status Desired O gi'ggqag;ﬂuona'

8. Name and Address of Current Registered Agent

LEISNER, SANDRA L "Powell, William
220 SPRING FOREST OR. b-Sea Gull Merrace DO NOT WRITE

NEW SMYRNA BEACH, FL 32168 Ormond Beach, FL IN THIS SPACE
: ’ ' 32176
T

purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

= 46/05

8. The above named enm\gsubmits this statement for t
the obligations of regisferediagent.™ ’
sbn |

SIGNATURE :
stered agent anc Be if applicabie. (NOTE: Aegistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS
TITLE ST
NAME LEISNER, SANDRA L.

STREET ADDRESS | 220 SPRING FOREST DRIVE
Cimy-st-2ip NEW SMYRNA BEACH, FL 32168

TImE D

NAME RENOLDS, FRANK

STREET ADDRESS | 309 PARK PLACE WEST
CiTY-ST-2IP ORMOND BEACH, FL 32174

TITLE D
NAME BROWN, CHARLES N

STREET ADORESS | 5238 WOOD STREET I/
GiTY-$T-2iP ZOSTORANGE_ FL DO NOT WRITE

:;tfs \?VEEKS, ROBERT M. IN THIS SPACE

STREET ADDRESS | 678 MOURNING DR
CITY-ST-2IP SARASOTA, FL

Y Louis V. Mueller

STREET ADDRESS 316 E. Highland St.
CITY-5T-2P Altamont Spftings, FL
TITLE 2£fUL
NAME POWELL, WILLIAM

STREET ADDRESS | 6 SEA GULL TERRACE
CITY-ST- 2P ORMOND BEACH, FL.32176

12. | hereby cenrtify that the informatioh supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0), Florida Statutes. | further certify that the information
indicated on this repor or suppjémental 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 receivgr or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auactpem ith 2n address, with all othedlike empowered.

_—
SIGNATURE: William Powell 4=-5-05 386-756-9000

| At
smd{ns AND TYPED OR PAI HAME OF SIGNING GFFICER OR DIRECTOR Data Daylima Phong ¢




