2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR) , FILED

DOCUMENT # Nes0000n1424 Jul 26,2005 08:00 AM
CORNERSTONE CHURCH OF ORLANDO, FLORIDA. Secretary of State
INCORPORTED
Principai Place of Business Mailing Address
3840 LAKE PICKETT COURT 3840 LAKE PICKETT COURT ,
e O GRERT AV L
2. Principal Place of Business 3. Mailing Address ‘
Buite., Apt. #, elC Buite, Apt #, elc. - 18t MOORE CR2E037 (10/04)
City & State City & State 4 FEI Number [ TArplied For
5§9-3206012 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O §gﬁi$?gfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent ]
Name
DOWNS, DAVID R - e
3840 LAKE PICKETT COURT Sireet Address (P.O. Box Numbel_ls Not 'b_mce,ptabllé) B
ORLANDO FL 32820
Tity B FL l 7 Code

8. The above named entity submits this statement for the purpose of chanéing? itrsiriegistered office ar registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE - -
Zgralute fbed of prinled ngrne of tagrstored agent and Lite il appicabls (NOTE Regstered Agent sgnature requirad whe‘r] -:f:fﬁlahngt L '7 ) tATE - N
FILE NOW: FEE IS $61.25 9. Election Campargn Financing  * $5.,00 May Be Make Check Payable to
Dus By May 1, 2005 Trust Fund Contribution. O Addedto Fees Flotida Department of State
0. GFFICERS AND DIRECTORS 11 ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 10
ILE PD [J Delete nie [J change ] Acdition
NAME DOWNS, DAVID R NAME . -
Sttt ook s¢ 3840 LAKE PICKETT CT. . ,
cw.st.r |ORLANDO FL 32820 O S1 7 . #L1.75
T vD 1 pelete Tiee [Jchange [ Addition
FAME DOWNS, LAURIE HAMF 0 g a745EA
SIRLET ADDRESS | 3840 LAKE PICKETT CT. “IRELT ADDRESS - !a,h gg e
. .- z F iy .l I — . 1y
aiv-size |ORLANDO FL 32820 : Vo 07/ 2hU0-00005-001 G125
THnE ™D O belete Rtk [ change [T Addilion
MAME OJEDA, JOYCE NAAE
STRFET apMRESS | 1824 WIREGRASS COURT WTHEE EAODRESS
CITY-ST-4iF CRLANDCO FL 32825 YL ST ZiE
TiLE [ Celete HILE ] Change [ Addition
HANE NAME
SIREET ADPRESS TREET ADNFESS
SITy.SE 7P A B
TIiLE 7 Delels Nt [3 Change 7 Addition
rAME NAME
CIRFFT ABDRFSS STPRE [ ADDRESS
LTt -ST. P B Y-S 2F
TIILE O Delete i [ change [ Addition
WAME NAME
SIPEET ADDRESS sRE | AUDRESS
bt S[- aip TAEY-§- 7

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Stamutes. | further ceridfy that the information
indicatéd on this repart 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 or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE 2] [N ey DA R, DOWNS o5 dor- 54%-2686

SIGNAKUHEAND TYPED UR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Davirng Phons 4




