FILE NOW: FILING FEE IS $61.25

NONPROFIT

3

3 FLORIDA DEFARTMENT COF STATE
CORPORAT'ON e Sandra B. Martham
ANNUAL REPORT Secrelary of State

1996 N g/ DIVISION OF CORPORATIONS

DOCUMENT # 714963 (6)

1. Corporation Name

THE FLORIDA CHRISTIAN SCHOOL OF DADE COUNTY, INC

MU AT B

Principal Place of Business Mailing Address
4200 SW. BITH AVE. 4200 SW. 89TH AVE.
MIAMI FL 33165 MiAMI FL 33165
3. Date !ncorgoraled or Qualifieg 3a. Date of Last Rey
07/16/1968 04719/
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
—2_1—| ;EI 59-1221039 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. it
utte, Apt . elo e, ApL. 8, &ic 5. Certificate of Status Desired 0l $8.75 Aditional
EI ;ﬂ Fee Required
Gity & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 ;B—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comoration has kability for intangible ax under s. 199.082,
24] ;;l —2;1 30 Floriga Statutes O ves O No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WELHAF, IVAN 82| Sreot Address (P.O. Box Number is Not Acceplable)
4200 SW B9TH AVE
MIAMI FL 33165 83
4| Cny FL las 2ip Code

11. Pursuant ta the provisions of Sections 617.0502 and B17.1508, Florida Statutes. the above-namad corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Flogda Such change wa authorizad, by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, ary pt the obligagicns of, Sedfion 617.0
SIGNATURE <1 AL , = N ANERRRE 't! ’E:] b
Stgralure typed of printed name of ragsterad agert and tik: i apphiau e NOTE - Fersturad Agent sgnan.ré feguirsd wher renstatrg) DATE :u—)-
12, OFFIGERS AND DIRECTORS,” / 13. ADDIONS CHANGE S TO OF FICERS AND DIRECTORS IN 17 o
mE T CETDELETE 11TILE [Change [ Addition g
NAME GOAD, GARY 12 NAME £
smectaooeess | 7479 S 118TH CT. 13 STREET ADDRESS a
CITY-ST-2IP MIAMI, FL 00000 14CITY-ST-2P J &
TE 8D [CIDELETE 21TIILE [Jchange [ Additon | ©O
NAME KING, BRYAN 22 NAME
sineey aooaess | 4541 SW 97 COURT 23 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 00000 2 4GITY-ST-2F
TIMLE W (CIDELETE 33 HILE CJChange [ Addificn
NAME RODRIGUEZ, LUIS 32 NAME
stherr aooress | 2202 SW 137TH PLACE 33 STAEET AODRESS
Ty -S1-21 MIAMI, FL 00000 34 CRY-§T-7P
TITLE PD CIDELETE A1 TITLE ClChange [ Addition
NAME VANN, FRANK B 1.2 NAME
stnert appaess | 133600 SW 89TH TERR 43 STREET ADDRESS
CHY-ST- 2P MIAMI, FL 00000 SACITY-§T-2P
TITLE [CIDELETE 51 TIILE [JCnange [ Additian
NAME 52 NAME
STREE! ADDRESS 53 STREET ADRESS
CITY-ST-2P 54CTY-ST- 79
TILE CJDELETE 61TITLE [JCnange [ Addition
HAME 62 NAME
STAEET ADDRESS &3 STREET ADDRESS
CITY-ST-2P 64 C/TY-57-21P

4. 1 do hereby cortify thal the information supplied with this filing is voluntarlly fumished and doas not auaify Tor The exemption stated in Secton 119.07(3)(k), Florida Statutes. | furiner
certity that the information indicated on this annual reporl or supplemental annual report is true and accurate and tha! my signature shall have the same legal effect as if made under
oath; that | am an officer or drectar of the corporalon or the recever or trustee empowered 1a execute this report as required by Chapter 617, Florida Statutes: and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ___—=Z L Ftee S 2T-56 Q5] 23740

E AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Phocw

" Daytime Phone @

revh Tl



