FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000065602 04-12-2006 90095 049 ***158.75

1. Entity Name
CORNERSTONE CHRISTIAN SCHOOL, INC,

Pringipal Place of Busingss Maliing Address
SEOHRHEANFEBEND, 4 000 Spriny fark Ad 4504 ATEANTG-BLYD. 4O
SHTE#28" Jacksonu, 12 Z] SFFoB 9
HERSONHHEF-—3276: IAGKSONHEEF—32204—
' g 33207 '
s e A0 0 GO RAEICEO
Y000 5404 back Road |4/poo Spring facr. Kpacl

Sulte, Apt. #, Bte. o/ Suite, Ap? #, elc: 04072006 Chg-P CR2E034 (11/05)

Cily & State . City & State . 4. FEI Number Applied For
'\/]J;aKS dnvi / / < F I _/ 4ol spnvi ” [ ; F I 54-2063031 Not Applicable
325_% o ,-7 Cozm:; A 533 a ) -3 C&urg /4 5. Certificate of Status Desired m ?g‘g?qaﬁlm|

6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registarod Agant
Name '

DENISON, HOPEL " -
6315 BENNETT RD. Street Address (P.O. 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE d
Signature, typad or aridd narme of registand agent aid te 4 2pphcatia. (NOTE: Ragmsierod Apont $ignaature requaned whin Measiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will ba $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Delete TITLE [ Change  [J Addition
NAME WAGNER, DEBORAH M NAME
STREET ADDRESS | 6619 ALTAMA RD. SYREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE v 3 pelete TITLE [ Change [ Addition
NAME HIGHSMITH, KIMBERLY L NAME
STREET ADDRESS | 3016 MANGROVE AVE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32246 CTY-ST-2P
TMLE D [ palets e ~ [Cchange  [T] Addition
NAME DENISON, HOPE L NAME
STREET ADDRESS | 6315 BENNETT RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2P
THLE s [ belete TIILE [Jchange [ Addition
HAME STABLES, DONNA L NAME
STREET ADDRESS | 6619 ALTAMA RD STREET ADORESS
CITY-ST-ZIP JACKSONVILLE, FL 32218 CITY-5T-21F
TMLE T 1 betete TME O cChengs [ Addition
NAME ROGERS, LOIS O HAME
STREET ADDRESS | 132556 HARTWELL RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-21P
e TR eia e Dlcrage (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-ZP

12. | hereby cerlify that the information suppilad with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address, with all other ke ampowered.

SIGNATURE: . O, L Lois 0. Yopers 4141/ 2000

IGNATURE AND TYPED OR PRINT| ME OF SIGNING OFFICER OR DIRECTOR U Date Dayume Phone #




