2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ y.1 51 2005 8:00 am

DOCUMENT # N§95000005735
i~ Sty Name : Secretary of State
CORNERSTONE PRESBYTERIAN CHURCH OF DESTIN, 07-21-2005 90026 018 ™***61.25
INC
Principal Place of Business Mailing Address
50 BEACH DR. PO BOX 1862
o o ”ll]lm |‘| ml“”““m ||”’ "ﬂ“l”“““’m ‘"Il ml’lmll‘ |H||'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suiie, Apt. #, at¢. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3335030 Not Applicable
Ze Courniry Zip County 5. Certificate of Status Desired | 58'75 A_ddiliunai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address,of New Registered Agent

Name

ROBERTS, DEWEY
726 VINTAGE CIR

Street Address (P.Q. Box Number is Not Acceptabie)

DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, ivped o ponted nare of regisiered agent and tile it apphkcatks {NOTE Ruegstered Agent signature requited when remsiatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ine D O Delete THLE [J Change L] Addition
MAME FOWLER, JOAN B SANE
sireer apoess |63 E. COUNTRY CLUB DR. STREET ADDRESS
LIY-51-2iP DESTIN FL 32541 CY-57-21P
1L B O Delete TILE [ change £ Addition
NAME WQOOD, SHERMA M NAME
STREET aDDRESS | 4049 INDIAN TR. STREET ADDRESS
CITY-ST-7iP DESTIN FL 32541 CITY-S1-2P
} i3 PD Dot TInE 'P O [J thange [ Addition
h KEMP, CARR
{AME CARROLL RAME Sec rcs"f Ches v fc <
SIREET ADDRESS | 124 SHORE DRIVE STREET ADDRESS S w’c\ kissn Cou®
CilY-5i-ZiR DESTIN Fi. 32541 CITY-ST- 1P = : EL 2DS8TY S
HILE [T pelete TILE [CJ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY. 5771 Ty -ST- 7P
LE O petete TILE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sr-2p CITY-ST-2IP
TIMLE [ pelete, TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-Si-ap CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 atiachment with an address, with all other like empowered,

SIGNATURE:

/7 JUL o5 (8% -7/33

SIGNATURE AND Vﬁfl) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #




