NG FEE IS $61.25

FILE NOW: FiLI

] NONPROFIT % Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT

Secretary of State
DiVISION OF CORPORATIONS

1996
DOCUMENT # 72724 (2)

1. Corporation Name

EVANGELICAL CHRISTIAN SCHOOL, INC.

Soo'we

PO O A

Principal Place of Business Malling Acidress
8237 BEACON BLVD SE. 8237 BEACON BLVD SE.
FT. MYERS FL 33907 FT. MYERS FL 33907
3. Date Incorporated or Qualified 3a. Date of Last Repart
08/22/1973 01/30/1995
2. Principal Place of Buginess 2a. Maiing Address 4. FEt Number Applied For
21 26] 59-1484745 Not Applicable
ite, Apt. #, elc. ite, Apt. #, etc. )
Suite. Aat. #. elc Suite. Apt. #, elc §. Certificate of Status Desired O $8.75 additionai
22 ;ﬂ Feo Required
City & State City & State: 6. Blection Campaign Financing $5.00 May Be
El ?8] Trust Fund Contribution O Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 |25} 28] 30 Florida Statutes [0 ves Oio
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
DUNN, DOUGI-AS 82| Streat Address (P.O. Box Number is Not Acceptable)
13553 PINE VILLA LANE
FT. MYERS FL 33008 83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Forida Statutes, the above-named corporation submils this statament for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agant. | am
familiar with, and accep! the obligations of, Section 617.0603, Floriga Statutes.

SIGNATURE _

Signature, typed o printed name of regi stared agent end title if applicabie NOTE: Registered Agent signature raquired when reinstaling) DATE ﬁ
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TME PD [JDELETE 11 TILE [dChenge [ Adoition |3
HAME DUNN, DOUG 1.2 NAME &
sreet aooress | 13583 PINE VILLA 12 TREET ADDRESS §
CITY- ST- 2P FT MYERS, FL 00000 14 0ITY-§T-2P &
TITLE VD [TIDELETE 21TMLE [ JChange [ Addition | O
HAME STRAYHORN, GUY I 22 NAME '
streer aooress | 7153 RIVER ROAD 23 STREET ADDRESS )
CITY-SI-718 FT MYERS SHORES, FLO0D0D 2 4ITY-5T-2P
TILE B JDELETE A1TTLE OiChange [ Addition
NAME FERRELL, SAMUEL 22 NAME
stheer aooress | 471 THOMPSON ST. 3.3 STREET ADDAFSS
CITY-57-2p N.FT.MYERS FL 34.0TY-$1-2P
TILE DS [JOELETE 41 TILE Ochange [ ] Additien
NAME DUNN, ELS{E 4 2 NAME
staeer aooness | 13553 PINE VILLA LANE 43 STREET ADDRESS
Cily-§T-21p F1 MYERS; FL 00000 44 CITY-ST-2IP
e D CIDELETE 51 TILE ClChange [ Addition
NAME PAPARELLA, GUY 5.2 NAME
streer aooress | 96930 TIMBERLAKES DR. 5.3 STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 5.4 CITY-ST-2IP
TITLE D CJOELETE 61TLE [CJchange ] Addition
HAME WHEELER, HARRY 5.2 NAME
streer aporess | 16941 TIMBERLAKES DRIVE £3 STAEET ADDRESS
CITY-ST-7F FORT MYERS FL £4 CITY-ST-2ZIP
14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07{3)(k), Florida Statutes. ! further

Is true and acpUrate and that my signature shall have the same legal effect as if made under

oath; that | am an officer ar director of [he corporatig i efipowered 1o exscyle this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gkinded, / attaghment it (7 4 ,
SIGNATURE: / ZA7 7 %7 /// " 7% //;/9}6
GuacUR Rt OR PRINTED S ’ ofis ¥ ¥ Daytine Phone #



