FILE NOW: FILING FEE IS $61.25

C

ANNUAL REPORT

NONPROFIT
ORPORATION

UL
E R

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOC

1. Corporation Name

UMENT #

N95000004259 (6)
CORNERSTONE BAPTIST CHURCH OF LAKE COUNTY, INC.

Principal Place of Business

Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

RDRER RN

CR2E037 (10/97)

QIRNATIIRE-:

A1 A

I Neg

i Caic Yo

50 €. STEVENS AVE Q. BOX 1206 3. Date Incorporated or Qualitied
SUITE ¢ EUSTIS FL 32726 11995
EUSTIS FL 32726
4, FEl Number Applied For
58-3338766 Nat Applicable
2. F?nclpal Place of Business ﬂ 2a. Mailing Address 6. Certificate of Status Desired O $B-75 Additional
m /g Eﬂs_‘_f’ Qj\ﬁmq e. AU ;EI _ Fee Required
Sulte, Apt. #, 8tc J Suite, Apt. #, sic. 6. Elaction Campaigh Financing $5.00 May Bo
22 27 Trust Fund Contribution Added to Fees
Cig.& State City & State 7. 1s this nonprofit corporation a homeowners assoiation?
E] 1S 1S, I;/ m Oves ONo
Z Country Zip Country 8. This corporation owes of has pald the current year Intangibla
2_4| % -l ’} &b m 28 30 Parsonal Property Tax dus June 30, vos [JNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAWSON, SCOTT SR. 82| Street Address (P.O. Box Number Is Not Ascepiable)
15802 DAK GLENN WAY
TAVARES FL 32778 83
84| City FL ]as Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. typad of printed nama ol 1egistarad sgant and tille il applicable. [NOTE: Registerad Agent signature requied when raingtating) DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ~ [J DELETE 11TILE [T Change [T Adaition
NAME STUART, WILLIS 1.2 NAME
staeev anoress | 187 N. GRANDVIEW AVENUE 1.3 STREET ADDRESS
CITY-§T- 2 UMATILLA FL 32784 14 CITY-5T-21P
TITLE VD T DELETE 21 THILE [ Thange [T Addition
NAME DAWSON, SCOTT SR. 2.2 NAME
sweeTaporess | 15802 OAK GLEN WAY 2.3 STREET ADDRESS
CITY-57-2IP TAVARES FL 32778 2ACITY-5T- 7P
TLE [)) [J pELETE 41TITE T Change [ Additlcn
NAME SANDERS, MARY 3.2 NAME
seeraporess | P.O. BOX 391 N/A 33 STREET ADDRESS
CITY-§T-21P PLYMOUTH FL 32678 34.CITY-51-2P
TLE 1) ~ [ DELETE A1T00LE [dChangs [ Addition
NAME WESTBROOK, JOANN 4 2NAME
sweeTaporess | 600 W WOODWARD AVE 43 STREET ADDRESS
CITY-57-2IP EUSTIS FL a4Cy-§1-2Ip
TITLE D [T oeLete 51 TTLE L Changs [ Addition
NAME DAWSON, VELMA 5.2 NAME
streeT apoREss | 15802 OAK GLEN WAY 5.3 STREET ADDRESS
OIFY-S1- 2P TAVARES FL 54 CHTY-51- 7P
TME Pastov ] DeLeTe 6.1 TIMLE I change [ Addition
NAME et E. SAaue’ S 6.2 NAME
STREET ADDRESS | B2 E. C’)Mﬁe S{—. 63 STREET ADDRESS
CITY-§7-2 W&‘_EL 22705 64 CITY-ST- 2P
14. | hereby cerllfy that 1ha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that tha information

indicated onh this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha carporation or the receiver or trustes empowered 10 exacuts this report as required by Chaptsr 617, Florida Statutes, and that my name appears In
Block 12 or Biock 13 i ghanged, or on an eflachment with an address.

T 3 gear (Sin ) P2 2



