7006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P37431 03-13-2006 90091 031 ****51 .25

1. Entity Narme

CORNERSTONE SCHOOL AND SEMINARS, INC.

Principal Place of Business Mailing Address TYvaUy UQ

323 WEST ALFRED ST P. 0. BOX 1393

TAVARES, FL 32778 US TAVARES, FL. 32778 1S

s s AR R ERRR R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-NP CRREQ37 (11/05)
City & State City & State 4. FEI Number Applied For

59-3098395 Not Applicable

Zip Country g Couniry 5. Certificate of Status Desired O gg'ggu':f:;““"ﬂ'

6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent

Name
WILSON, PATRICIA A
323 WEST ALFRED ST
TAVARES, FL 32778

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

City

FL I 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 obligaticns of registered agent.

SIGNATURE

Signature, lyped or prinied name of registered agent and tite i applicadle. {NOTE: Registared Agent signature required when rainglating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee-is $61.25
-‘Due by May 1, 2008

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #N 10

TITLE CPD . O Dpelete TITLE [Jchange [ Addition
NAME WILSON,'PATRICAI A NAME

STREET ADDRESS | 323 WEST ALFRED ST STREET ADDRESS

CITY-ST-2P ‘TAVARES, FL 32778 ) CITY-ST-2P

TILE sD " [ Delete TILE O change [ Addition
NAME BARROS, ALBERTO J NAME

STAEET ADDRESS | 323 WEST ALFRED ST STREET ADDRESS

CITY-§T-ZIP TAVARES, FL 32778 CITY-ST-2IP

TILE D O pelete TITLE [ Change [ Addition
NAME CHILDERS, VELMA NAME

STREET ADDAESS | P.O. BOX 5 N/A STREET ADDRESS

CITY-S1-2IP BRANFORD, FL CITY-$1-219

TILE D O pelete TITLE [Jchange [ Addition
NAME HOLLOWAY, WILLIAM NAME

STREET ADDRESS | 2308 W, VINE STREET STREET ADDRESS

CITY-ST-2P LEESBURG, FL CITY-ST-21P

TILE bT 1 detete TIILE [J Change [ Addtion
NAME THOMPSON, CAROLYN NAME

STREET ADDRESS | 37106 ROYAL QAK DRIVE STREET ADDAESS

CITY-ST-2IP FRUITLAND PARK, FL CITY-81-2I

TITLE O delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 under path; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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: /%4 Ptee b oer_ 5’/é A & 23507 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR Date Daylime Phong #




