FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

DOCUMENT # N9800000694 1 ecretary of State
1. Entity Name 04-11-2005 90165 012 ****6]1 .25
CORNERSTONE KIDS, INC.
Principal Place of Business Mailing Address
2708 CENTRAL AVE 2708 CENTRAL AVE
TAMPA, Fi. 33602 TAMPA, FL 33602 .
s v AR AL AL
Suite, Apt. #, elc. Suite, Apt. #, elc. 01192005 Chg-NP . CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-3545645 Not Applicable
Zp - Country zip Couniry 5. Certificate of Status Desired ] feae-gssq 3?:;"°MI
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MIZER, CHARLES
5208 BELLEFIELD DR Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33624
Tity — ' FL IZipc:oa’e' N

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

tha obligations of regisigred agdpt.
h , ,qu EE X —— / g‘ 5%_
o y - N — [ 3
SIGNATURE M
¥ ; [ DATE

Slgnature, typed or prnted name of registered epent and ke i aghlicanle. {NOTE: Regrstored Agenl signature raquired when remstatng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | . Make chégk pa;yabla,-to R
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees - Florida Department of State~ =~
10, GFFICERS AND DIRECTORS i ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
me D O Detete me ORae vo@_ O Change [?Mdil‘lm
NAME | MIZER, CHARLES NAME PRT BAST, Ll .
STHEET ADDFESS | 5208 BELLEFIELD DR. | smesriooness | gog Ndgwofr ¢ SO Ans,
orv-sr-27 . | TAMPA, FL 33624 CiTY-§T-7P TRMPH F i
TME D - : O nelete e d,Regutort ; {J Change  ERPAuition
NAME KERR, DENNISTON NAME NARE N H EDSZS
STREET ADDRESS | 3403 TALLY COURT SIREETADDRESS | W@ ﬁ‘(
ory-sT-zP | TAMPA, FL 33618 CUTY-5T-2F T8 JFls 33648
TME D O Detete TILE DRz T8E O3 Crange  [RPadditon
NAME FITZGERALD, BRIAN NAME ERR.0 & I 11
STREET ADDRESS | 4702 CLEAR AVE. STREET ADURESS | g ) 9y FANFreld PL.
CITY-ST- 2P TAMPA, FL 33629 CIFY-ST-2P %M FC. 35 Q/c./
TILE D O Delets HUTH D~ - Y " [ Chamge %‘Mﬂninn
NAME MIZER, LEILA J NAME a & el .
STREET ADDRESS | 5208 BELLEFIELD DR. B smeomess | cyg g De@rtWAY . B
cry-st-ar | TAMPA, FL 33624 CITY-ST-2P [T 13 bg"?
e D O Detete TILE . O Change [ Acdition
NAME MORGAN, PAM NAME
STREET ADDRESS | 8605 WILDWYND CT. STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-ST-2ZIP
TME D O pelete TITLE O change T Addition
NAME MURPHY, MINDY NAME
STREET ADDRESS | 3917 SNAPPER POINT DR. STREET ADDRESS
CIY-ST-2IP TAMPA, FL 33611 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quatity for the exemption stated in Section 119.07}3)6). Florida Statutes. | further certify 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 undar cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exaculs this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all olher ke empowered. .

SIGNATURE: _ Ler il oS5 7 2ennistan K. Aerr 4B 0&

BIGNAYURE AND TYPED 9{wmn1-£n NAME OF SIGNING OFRCER OR DIRECTOR Date Daytkne Phone #




