2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000031994 Feb 05, 2007 08:00 AM
1. Enily Namo Secretary of State
CORNERSTONE REALTY COMPANY OF SOUTH FLORIDA,
INC
Principal Place of Busincss Mailing Address
5001 N, DIXIE HWY 5001 N. DIXIE HWY
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Pnncipai Ptace of Busingss - No P.O. Box # 3. Maiiing Address
Suile, Apl. #, olc. Suilo, Apl. #. olc. 1st MOCORE CR2E034 (10/06)
Cily & Stal . Applied F
Cily & Slale ily & Stale 4. FEINumDCr  pe e an70 [ Applie For
| Not Appiicable
Zip Counlry Zip Country 5. Certilicate of Status Desired O 58'75 Adarlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SCHATZ, RANDEE S
220 SUNRISE AVE Stroet Address (P.O. Box Numbeor is Not Acceptable)
SUITE 209
PALM BEACH FL 33480
City FL Zip Code
B. The above named enlily submits this staloment for the purpose of changing its rogistorad office or registorad agent, or bolh, in the Stato of Fiorida. | am familiar with, and accept
the obligations ol regislored agent
SIGNATURE
Signalure, typed or printed name o registpred aganl and Iie r applcable. [NOTE: Regisierad Agent signalure raquired when reinsiaungd DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contributon. [0 Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Dejete T [ change [ Adelicn
NAME DUCKWORTH, CRAIG T NAME. P o
SIRCET ADDRESS | 4345 SUGAR PINE DRIVE SIFEET ADDFESS R fl_i!;IDLH G2 25EE i
onv-si.zp | BOCA RATON FL 33487 CIIY-ST- 1P 02/13/07-30031-001 150,00
nme 7 Delete HILE [J Change [ Addition
NAML NAMI.
STREET ADDRESS SIRFET ADDRESS
CITY-ST-72IP CIY-ST-2IP
e [ petele e [C1change  [1] Addilion
NAMF . NAME
SIREET ADDRLSS STRECT ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME [ Delele TINE [ change [ Addition
NAME NAME
STREET ADDRESS SIAEET AlDILSS
CITY-5T-2IP CITY-S1-2IP
nne 3 Delete TLE Cchange [0 Addition
NAME NAME
SIREET ADDRESS SIREL T ADDRESS
CITY-ST-2tP CITY-S1-2IP
Mg O Deloie TMmE [ change [ Addition
NAME NAME
SIHEET ADORFSS . SIRFLT ADDRI 88
CITY-8I-71P . i CiTY-SI-2IP
12. | hereby cortify that the informalion supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Statutoes. | further certify that the informaticn
indicaled on this reporl or supplgmaptal roport is frue and accurate and that my signature shall have the same le dgal effect as il made under oath; that | am an officer or diraclor
of tho corperation or the roceivg 3100 o e G o cule lms report as requirod by Chaptor 607, Florida Slatutos; and thal my name appears in Block 10 or Block 11
if changed. or on an altachmefl
SIGMATURE AND TYPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




