2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 03, 20035 8:00 am
S

DOCUMENT-# P02000065602 _- Secretary of State
1. Entity Name 05-03-2005 90071 002 ***158.75
CORNERSTONE CHRISTIAN SCHOOL, INC.
Principal Place of Business Mailing Address
4604 ATLANTIC BLVD. 4604 ATLANTIC BLVD
SUITE #28B STE 2B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE) Number Applied For
54-2063031 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [Z/ ?i';esq;?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g3E {\ISISB%N'N%??EHB. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City FL Zip Code

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

SIGNATURE

Synatwe. yped of prnied name of regrstered agent and tle | spplicable {NOTE Fegisierad Agent signature requied when rainsiaiing) DATE

FILE NOW!! FEE IS $150.00
.. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " O peete TILE [ change  [7] Addition
NAME WAGNER, DEBORAHM NAME
STREET ADDRESS | 6619 ALTAMA RD. STREET ADDRESS
Ciry-st-21p JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE \ O pelete e [ tharge ] Acdition
NAME HIGHSMITH, KIMBERLY L NAME
SIREET ADDRESS | 3016 MANGROVE AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32246 CITY-ST-71P
HLE D {1 Delete TITLE [Jchange [ Addition
NAME DENISON, HOPE L NAME
SIRLT ASGRISS (6315 BENINETT AD — e — - BRI ARGRESS |- ——m = cem - —— e -
CirY-S1-21P JACKSONVILLE FL 32216 CiTY-sT-7IP
TITLE S 3 Dejete TITLE [[jChange [ Acdition
NAME STABLES, DONNA L NAME
STREET ADDRESS | 6619 ALTAMA RD STREET ADDRESS
CITY-31-71P JACKSONVILLE FL 32218 I CHY-ST-2IP
TITE T [ Detese TITLE [Jchange {7 Addition
NAME ROGERS, LOIS O NAME
STREET ADDRESS | 13255 HARTWELL RD STREET ADDRESS
CIY-ST-2P JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE So A Belete TIILE sD _ [ change  (BAddition
NAME 1BROWN:-MEEY AN Tance M, Jennings M. Dw
STREET ADDRESS MBE4B-MATHOMAAVE SREETAOORESS | G 506 No RFeo K Ble a
ory-st-ap | SREHSONWEEF=32211- CITY-SF-21F o
jocksenyi fle Fl- 32308

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

lois O Rogers 4‘2_;18/31,005' H04-398 -0 14

SIGNATURE AND TYPED OR PRINT E OF SIGNING OFFICER OR DIRECTOR d L] Daytme Phone #




