ANNUAL REPCRT (AR)

/
"’"’72006 NOT-FOR-PROFIT CORPORATION

FDOCUMENT # 714963

1. Entity Name

THCIIE FLORIDA CHRISTIAN SCHOOL OF DADE COUNTY.,
INC.,

Principal Place of Business a Maiing Address

4200 S.W. 85TH AVE.

MIAMI FL 33165 MIAMI FL 33165

4200 S.W. 89TH AVE.

2. Principal Place of Business 3. Maling Address

Suite, Apt #, etc.

FILED

Aug 09, 2006 08:00 A

Secretary of State

OO

Suite, Apt. #, etc. 2nd MOORE CR2E037 (4/08)
City & State Crty & State 4. FEI Number Apphed For
59-1221039 Not Applicanle
<p Country dp Country 5. Centificate of Status Desired ] gg.ggqlﬁ?;étional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T T T T Name

WALTERS, REGINALD
7300 SW 61ST STREET
MIAMI FL 33143

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

City

Zp Code

FL

8. The above named entty submits this statementi for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the

obligations of registered agent,

SIGNATURE

Signanre. typed ar prntar namo of iawpslered Anant and nlig f BpPLCIDIE

(NOTE: Regslerea Agent Synature tedured when remstating)

DAlE

9. Erection Campaign Financing
Trust Fund Contributon.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TALE P [ Delers TITLE O change [ Addition
NAME DIEGUEZ, ED . NAME
STREET ADDRESS | 3978 SW 143 PLACE STREET ADDRESS LOOOo0ST 53?‘[
arvstze | MIAMIFL 33175 Y- S1-2P DEA03A06-00005-009 51,25
TINE v Z pelete TITLE Mcnange [ Addition
NAME SCHLOTTMAN, ERIC NAME
SIAEET ADpRESs | 14883 SW 96TH TER STREET ADDRESS
eI -51-71P MIAMI FL 33196 CITY-81-2IP
TITLE s ’ - T “DCoaee T~ e’ - - O Change ] Adaiion
NAME EVELYN, HERB NAME
STREET ADORESS | 4850 SW 92 AVE SIREET ADDRESS
CIry-5T-2IP MIAMI FL 33165 CTY-§1-2IP
TMe T [ pelete TiLE [ change [ Additon
NAME FERNANDEZ-ANDES, RAMON NAME
STREET ADDRESS | 2645 SW 28 CT STREET ADDRESS
orv-st-2p P MIAMI FL 33133 GITY-ST-2IP
TOLE [ petete TiLE [ change [ Aadition
NAME RAME
STREET ADDRESS SIREET ADDRESS
Y - ST- 7P V- ST- 2P
ILE [ petete WL [J crange [ Accinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CirY-ST-2IP

SIGNATURE:

g3 /o4

this filng does not qualfy for the exemptions contaned in Chapter 119, Forida Statutes. | further cettify that the information
ug and accurale and thal my signature shall have tha same legat effect as if made under oath; that | am an officer or director

309 226 RS 2




