SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

|

NONPROCFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

714963

(6)

THE FLORIDA CHRISTIAN SCHOOL OF DADE COUNTY, INC

Principal Place of Business

Malling Address

FILED g
Sep 03 1998 8:00am®
Secretary of State

W

I

RAUA IR D

4200 SW. BITH AVE. 4200 SW. BITH AVE. 3. Date Incorporated or Qualified
WIAMI FL 33185 MIAMI FL 33165 07“6“968
4. FEI Number Applied For
59'1_221039 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Certificate of Status Doslred D $8.75 Additional
_21—] m Fee Requlred
Suite, Apt. #, elc. Bulte, ApL. #, etc. 6. Election Campalgn Flnancing $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nenprofit corporation a homeownerg assoclation?
’;;l T_al Yes No |
Zip Country Zip Country 8. This corporation owes of has paid the nt year Intangible
;] 25 ;9] ;] Personal Propearty Tax dua Juns 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nams
WELHAF, IVAN 82| Streel Address (P.D. Box Number is Not Acceptable)
4200 SW BOTH AVE
MIAMI FL 33165 83
84) Clty

FL

asl Zip Code

SIGNATURE

11. Pursuant to the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation eubmits this statement for the purpose of changing Its reglstered
office or registered agent, or both, In the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agenl. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

8l

\pnature, typed or printed name of reglstersc agent and litie if applicabls

{NOTE: Repisierad Agen| signature raquired whan relnalaling)

DATE

v

an officer or director of the corporation or the racelver or trustee empowered to execute this reportt as required by Chapter 617,
In Block 12 or Block 13 if changed, or on an attachmant with an address,

P CH-TE

12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e T DELETE ATILE Tlchange [ addition |3
NAME GOAD, GARY 12 NAME 5
STREETADDRESS | 7475 § 118TH CT. 1.3 6TREET ADDRESS a
crvsteie | MIAMI, FL. 00000 14CY.5T21P &
THLE ) {7 oELETE 24 TILE [ cnange ] Addition ©
NAME KING, BRYAN 22 NAME
sTREETADORESS 4841 SW 9T COURT 23 STREET ADDRESS
onsTze IMIAMI FL 00000 24 CITVST2IP
e VD (] oeLete 81TME {1 changs [ ] Adaition
NAME RODRIGUEZ, LUIS 3.2 NAME
sTREETADORESS | 2202 SW 137TH PLACE Ia.3 STREET ADDRESS
CITY.STZIP MMI, FL 00000 34 CITY-ST2ZIP
TITLE PD (] petete 41TINLE [ change ] Additen
NAME VANN, FRANK B 4.2 NAME
svreet anoress | 133600 SW 89TH TERR 43 STREET ADDRESS
crvsrze  MIAMI, FL 00000 a4 CITvsT2P -
e ] petere BAVITLE [J changs [ Addition
NAME 5.2 NAME
STREETADDRESS I 53 STREETADDRESS
CITY.ST-2IP 64 CITY-3T.21P
TIE ] vecere 61 TITLE [Dchange [ Addtion
NAME 6.2 NAME
STREET ADDRESS .1 STREET ADDRESS
CiTyST.2I0 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated In section 119.07(3){(i), Florida Statutes. 1 further mt the Information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

lorlda Statutes; and that my name appears

S8 - 2648172

SIGNATURE: _@ ‘ =
SG! URE AND TYPED OR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR

Date

Daytime Phone #




