2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000000116

1. Entity Name

CORNERSTONE MINISTRIES WAKULLA, INC.

Principal Piace of Business
824 SHADEVILLE HWY
CRAWFORDVILLE, FL 32327

Mailing Address
PO BOX 372
CRAWFORDVILLE, FL 32326

r L A A

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90023 050 ****61 .25

HIIIHI\I\I\IIIHIHIII\NIIH)IIWIIWII\UII!IH!IIIIVIVIIHI\I\IHII!

04172008  Chg-NP CR2ED37 {12/06)
City & State City & State 4. FEI Number : Applled For
58-3568679 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

OLIVER, RALPH E
131 CARMEL LANE
CRAWFORDVILLE, FL 32327

:

e s ohisel 4 en

7. Narmge and jAddress of New Registared Agent

Street Address {P.O. Box Number is Not Acceptable)

2 Muyrie Gir

e C/\F&UJ-C@PG{V: “C

FL | %%%2 7

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

the obligations of registered agent.

s

SIGNATURE

Slgnature, lyped or printed nama of regisiered agent and titie if applicable.

{NOTE: Regisierad Agent signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

0 OFFICERS AND DIRECTORS

1. ADDETIONSICHANGES TO OFFIQEHS AND DIRECTQBS IN 10

me . |D ABelete J: 3ec. {-}miwvrd i Mitler FChange [ Acdiion
e . - | COLEMAN, DIANN NAME 5 70 g lGl &S -

STREET ADDAESS | 95 COLEMAN RD STREET ADDRESS -

CITY- 8T- 2P CRAWFORDVILLE, FL 32327 CITY-ST-2IP LR va C, H FL 52-‘-{05

T SIOSLEY o JC-)E O Gelete TmE Vice -Pres. CIL H—m Sﬂ\i(fL\Er Change ] Addition
NAME SR, NAME

STREET ADDRESS | 2833 NATURAL BRIDGE RD STREET ADDRESS 7 k) M;\‘ N >+ STQ' 300

orv-sz¢ | TALLAHASSEE, FL 32305 ovstae | A po % kn Fr. 327203

TILE PRES {7 Delete Tt P{"Q c. M,cl“{\ ﬂ_ ;MC( uesn @TChange  [] Adaltion
NAME OLIVER, RALPH E NAME 3‘4,

STREET ADDRESS | POST QFFICE BOX 372 STREET ADDAESS ﬁ’! 5 2

CTY-ST-ZP | CRAWFORDVILLE, FL 32326 CTY-S7-1p $erzw 0‘9‘!/' € FL 32 7

TITLE 2 Dekete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST- 2P

TILE [T Detete TME [ Change  [] Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21F

TITLE O Delete TIME [ change [ Aadition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CiY-$1-2IP Cimy-g1-2p

12. [ hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
the recefyer or tnfstee emgowgred HP execute this report as required by Chapter 617, Florida Statutes: and that

indicated on this report 6r su true an
of the corporation

changed, of on al

ralik

& gnpowered.

ez

L// b [0F §50-92b-5b1H

Yy name appears in Block 10 or Block 11 if

SIGNATURE:

SﬁNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date

Daytime Phone #




