2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED-
DOCUMENT # N94000002375
1. Entty Name Apr 09, 2007 08:00 AN
CORNERSTONE BAPTIST FELLOWSHIP, INC. Secretary of State
Principal Place of Business Maittng Address
1091 SCHUMANN DR PO BOX 780038
IARmMENAT LD
2. Poncipal Place of Business - No P O, Box # 3. Malling Aadress
Suilc. Apl. #, otc. Suite, Apt. #. elc. 1st MOORE CR2E037 (10/06)
City & Slate City & Slale 4, FEI Number Applied For
65-0481395 Not Applicablo
2 Country Zip Country 5. Corlificale of Slalus Desired [ ?i'ggql‘;‘f:&”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
THOMAS. JOHN Stroot Address (P.O. Box Number is Nol Acceplabla)
1074 EVERNIA ST
SEBASTIAN FL 32958
City FL Zip Coda

8. The above named eritity submits this statemant far the purpose of changing iis registered office or regisiered agont, or bolh, in the State of Florida. | am familiar wilth, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or pinted name of regslarad ageni and ntla A apphcadle. {NOTE: Regrstered Agant sigrature required when rainstahing) DATE
P . - el B oo R T T T X T
M .. N [ AR R S 1
. .FILE NOW: FEE 1S $61.2 9. Election Campaign Financing $5.00 May Be .+ .. Make Check Payable to " .
Due By May 1, 2007 Trust Fund Contribution, Added to Faes . Florida Department-of State .,
g . N - M s 1 LT . PR
e e o, 0 [ Ca Tt s 5 .. Lo B, o .
10. CQFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP O Gelete Tme [ Change [ Acdilion
NAME SUTTER, SAM NAME _ o
SIREET ADDNI 55 | 749 WENTWORTH STREET ADDHLSS HOO0DoEE4=514 _
CY-S-2P | SEBASTIAN FL CITY-SI- 1P D4/17/07-80012-022 61.25
TITLE DST . O elete TITLE [ Change [ Addition
NAME THOMAS, JOHN : NAME
STREFTADDRESS | 1074 EVERNIA ST STREET ADDRESS
CIry-S1-2ip SEBASTIAN FL CHTY-ST-7P
e DV [ Delote e [ change [ Addition
NAME SNELL, MARC - NAME ' ’ ‘ |
STREEF ADDRESS | 731 CODY AVE STREET ADDRESS
CITy- s1-21p SEBASTIAN FL 32958 CIY-S81-7IP
TIILE [ peete TITLE [ cnhange [ Aadilion
NAME NAME
STREE T ADDRESS STREET AODRESS
CITY-ST-71p CIny-51-21 .
e O pelete THE [ Changs ] Aduiiion
NAME HAME
SIREET ADDRFSS STREET ADDRESS
CITY-&7-2p CITY-ST-2IP
TIME [ Detete me [ change [ Addilion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-SI-2Ip . CITY-ST-2IP

12. | heraby certily thal the informalion suppliod wilh this filing does not qualify for the exemplinns contained in Socticn 119, Florida Stalules. | further cerlify thal the information
indicated on this report or supplomental report is lrue and accurala and that my signaiure shall have Ine same legal eifect as if made under oath; that | am an officer or director
ol tho corporation er Lhe raceiver or lrusiee empowaered to execute this reporl as required by Chapier 617, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addregs, with all olher like empowered.

SIGNATURE: = oWy F. [HOPS 43 0/ (,775);5?4} ~/0/2

AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Dnla eyt

Mrotrs Pl a W




