FILED
~ 2005 NOT-FOR-PROFIT CORPORATION May 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P37431 05-27-2005 90022 009 ****61 25
1. Entity Name
CORNERSTONE SCHOOL AND SEMINARS, INC.
Principal Place of Business Mailing Address LT
323 WEST ALFRED ST P. 0. BOX 1393
TAVARES, FL 32778 US TAVARES, FL 32778 US
T S IR ER RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-3098395 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent_ _ _— —— |-
[ —— — - : - e Name
WILSON, PATRICIA A
323 WEST ALFRED ST Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registersd agant ang title it applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CPD [ Delete TITLE [ Change [ Addition
NAME WILSON, PATRICAI A HAME
STREET ADDRESS | 323 WEST ALFRED ST STREET ADDRESS
CITY-S7-21P TAVARES, FL 32778 CITY-ST-ZIP
TITLE SD O Delete TITLE O change [ Adgition
NAME BARROS, ALBERTO J NAME
STREET ADDRESS | 323 WEST ALFRED ST STREET ADDRESS
CITY-ST- 2P TAVARES, FL 32778 CITY-§T-21P
TITLE D 1 petete TITLE [ Change [ Aadition
NAME CHILDERS, VELMA NAME
STREET ADDRESS | PG BOX 5 N/A STREET ADDRESS _ .
- CiTYsSIERP - FBRANFORD-FL -~ - ory-st-ap T |7 -
TMLE D [ Delete TITLE [ Change [ Addition
RAME HOLLOWAY, WILLIAM NAME
STREET ADCRESS | 2308 W. VINE STREET STREET ADDRESS
CITY-§T-21p LEESBURG, FL CITY-ST-2IP
TITLE DT O Delete TITLE [OcChange [ Addition
NAME THOMPSON, CAROLYN NAME
STREET ADDAESS | 37106 ROYAL OAK DRIVE STREET ADDAESS
CITY-ST-21P FRUITLAND PARK, FL CITY-S7-2IP
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CIrY-s1-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exempticn stated In Section 119.07(3)i), Florida Statules. i further certify that the information
indicated on this report or supplemental report is true and acGurate 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 {ru empowered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with regS, with-alt other like empowgred,

SIGNATURE: Zee %ﬂ, M\ 3725///5/

SBGNfURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phona #




