FILE NOW: FILING FEE IS $61.25

FILED

B NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPQORATION e Sandra B, Mortham
ANNUAL REPORT o e Secretary of State

o ‘/ DIVISICN OF CORPORATIONS

'DOCUMENT # N95000004259 (6)

1, Carporaten Name

CORNERSTONE BAPTIST CHURCH OF LAKE COUNTY, INC.

HE’rmE;TaTPm Malling Address

50 E. STEVENS AVE P.O. BOX 129

SUITE G EUSTIS FL 327271286
EUSTIS FL 32726

IMAIGRNA MR A

3. Date Incorporated or Qualified | 3a. Date of Las! rt
067051885 0373071096

Trusi Fund Cantribution

*‘fz:._FnT(c]}"ié.r"ﬁﬁ&i”&?fii"ﬁ[[é?ﬁ&?'"" 28. Malling Address 4. FEINumber Applied For
@Ji R E‘ 3338766 Not Applicable
Suitc, Ant #, etc Suite, Apt. #, elc. i
' : 5. Certificate of Status Desired $8.75 additional
2_;[)_ R m Fee Required
L.y Gy & State City & State 6. Election Campaign Financing $5.00 may Bo

Added to Fees

B. This corparation has liability for imangible tax under 5. 199.032,

T TCountry Zp Counitry
|25 |20] [a0] Florida Statutes Cves [INo
3. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
8t Name
DAWSON' SCOTT SR. 82| Stroet Address (P.0. Box Number is Not Acceptable)
15802 OAK GLENN WAY
TAVARES FL 32778 83
84| City FL ]ﬂ Zip Code

agent. | am lamiliar wath, Bnd accept the obligations of. Soclion 617.0503, Florida Statutes

SIGNATURE _

[T 11 Parsuanii 1o The provisions of Scetions 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regisiered

Stpaln

ly.»(-vm hm;;-ﬁ“r-mr;w‘&\‘iﬂ‘r‘i\bs;l:::r.;-_:i-_(s-g.czr\! and lthE. it apphcatle {NOTE Registered Agent signature required when rainstating) DATE

12, OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e ] pELeTe 1.1 TITLE [T change 1] Aadition
HAME STUART, WILLIS 12 NAME
sirnaonress | 187 N, GRANDVIEW AVENUE 1.3 STREET ADORESS
arvsiae | UMATILLAFL 32784 14 CITY-§T-2F
T VD [T onikte Z1TILE [J Change ] Acition
HAM DAWSON, SCOTT SR. 27 NAME
siaeet aooness | 15802 OAK GLEN WAY r 2 3 $TREET ADDRESS
| ity st TAVARES FL32776 2 4CIY-§T- 2P
L sD [T oeiete 31TITLE [T change T Aadition
HEME SANDERS, MARY 3.2 RAME
sre) apokess | PO, BOX 391 N/A 3.3 STREET ADDRESS
| oSt PLYMOUTH FL 32678 L - 3.4, CITY-§T- 2P . -
TILE h[v] DELETE 41 TILE Change Addition
HAME KIRBY, WILLIAM 42 NAME ;g ANt es Téf' g" A
sireeanoncss | 40825 W, SIXTH AVENUE ﬂ p—— L Woed w , vd Ave.
asio | UMATLLAFL 32784 wnsiw |ESTIS | Fl 3273k
e D - EEGE 51T D [XfChange L] Addition
A ECKLER, ELAINE 5.2 NAME Velme JAuws oﬁ
st aokess | 35 SEMINOLE, OAK SPRING MOBILE HOME PARK sasETab0REss | /S F0 ) 0o X Gle wall
arvsioe | SORRENTO FL 32776 5.4 CITY-§1-2P ‘aVAFes ) 27K
| ] DELETE B1TLE - A [T Change [ Adaition
HAM 62 NAME
STRFE ADDRESS ' 6.3 STREET ADDRESS
g1 6.4 CITY-ST-2IP

appears in Block 17 of Biock 13 f changed, or on an fltachment with an address.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

74, 1 do hereby certily thal the mianmation suppiicd with this fiing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual repart or supptemental annual reporl is true and accurate and that my signature sha!l have the same lega! effect as if made under path; that
lam an officer or dractor of the corparabon or the recpiver of rusteo empowered ta execule this report as required by Chapter 617, Florida Statutes; and that my name

(4yn >
g%z-;#irfe:

SIGNATURE: /7] M. SLapdsto Mﬁymsgﬂ&a’gﬁgiéw

Oaytre Prone 8 0013721

Mar 20 1997 8:00am
Secretary of State

CR2E037 (9/96)



