2005 NOT-FOR-PROFIT CORPORATION
-+« ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000002375

1. Entity Name

CORNERSTONE BAPTIST FELLOWSHIP, INC.

Apr 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

1091 SCHUMANN DR
ﬁEBASTIAN FL 32978

Mailing Address

PO BOX 780038
SEBASTIAN FL 32978

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2EOS7 (10/04)
City & Siate - 3 City & State 4. FEI Number Applied For
e 65-0481395 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired ) ?8'75 Additional
o ) 2@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name
THOMAS, JOHN :
Street Address (P.0. Box Number is Not Acceptable)
1074 EVERNIA ST i
SEBASTIAN FL 32958
Cay B FL | 2P Co®

8. The above named entity .suﬁt-s—this stat_er-nent for zhé‘pumose of changlhg.its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE — . e o e .o
Slgnatura, yped of printed nama of registorad agenl and litls if applicakks (NOTE Registorad Agent signeluie taguiad whan ranstating) DATE
FiLE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Bue By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTDHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

nLE DP O Delete L [ Change [ Addition
KA SUTTER, SAM RAME

SIRCET ADORESS | 749 WENTWORTH STREET ADDRESS L ,LEDPBIQU s ib T

CiTY-ST- 2P SEBASTIAN FL oY st 4/ G- a0 040U i el.ay

1LE DST " T Delete L [ Change ] Addition
NAME THOMAS, JOHN HAME -

STRECT ADORESS | 1074 EVERNIA ST STREE T AGDRESS

CITY-5T-2P SEBASTIAN FL QY- S1- 1w

e Dv O palste TILE [ Change [ Addition
NAME SNELL, MARC BAME

STRECT AppRESS | 731 CODY AVE STRECT ADORESS

Civy- S1-21P SEBASTIAN FL 32858 oty -Si- 7P

THLE 7 Dolete iliLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 7P Y ST 2P

TIE J pelets NRE [ change  [] Addition
NAME NAME

STREET ADDRESS STAELT ADDRESS

CITY-ST-2P CITY-ST 7P

s [ Detete HILE [ thenge [ Addillen
NAME NAME

STREET ADDRESS STRELT ADORESS

CITY- ST i CIIY.ST-2IF

12. | hereby cerﬂg that the information supplied with this fllm does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the infarmation
is report or supplemental 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 ar the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

incicated on

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

3 Wbtug-— TOIN T THIAS L//z/cas“( (7R 589-705,

! }f&mmns Aved anlEn or FINTED NAME GF SIGNING DFFICER OR BIRECTOR

Daytma Phona #




