FILE NOW: FILING FEE S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 730108

1. Corporation Name

THE LAKE WORTH CHRISTIAN SCHOOL SOCIETY, INC.

Principal Place of Business

7582 HIGH RIDGE ROAD
LANTANA FL 33462

Mailing Address

7592 HIGH RIDGE ROAD

LANTANA FL 33462

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90045 014 ****61.25

AT RN

2. Principal Place of Business

Za. Mailing Addrass

3. Date incorporated or Qualifed

2
m

[25]

29]

6. Elaction Campaign Financing a
Trust Fund Contribution

Added to Fees

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

PATRICIA HAGEDORN
9107 PINION DR
LAKE WORTH FL 33467

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

F

O

| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . .

S'gnaturs, typad or prnted name ©f registerad agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
THLE DP [ DELETE 1.17ME [CiChange [ Addition
NAME GIDLE, RANDY 12 NAME

sreeTaporess| 1181 SW 24TH AVE 1,3 STREETADDRESS

cmv-st-ze | BOYNTON BEACH FL 14 CITY- §T-2P

TTLE DT ﬂDELETE 24 TITLE pT CiChange  [MAddition
NAME HAGEDORN, PATRICIA 22 NAME UN bg,eumbj F)ﬂﬁy A L/C£

swreetacoress| 9107 PINION DR WISTREETAOORESS | [ Y (bf TTAHOE C7

cv-st-ze | LAKE WORTH FL wervsre | L AMNTAMA , EL 3347,

THE DS [ DELETE 31 TME T oo, 27 [change . []Addition
NAME SMITH, PAULA 3.2 NAME 4
. streeTanoress| 6678 HOLLANDAIRE DR. 33 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33433 34.CITY-ST-2P .

TIMLE DV 1 DELETE 41TME [IChangs [ Addition
NAME TALSMA, VANCE 4. 2NAME

sTRecT aDORESS| 4449 REDDING ROAD 4.3 STREETADDRESS

CITY-ST-21P BOYNTON BEACH FL 33436 44 CITY-ST-ZIP

TIMLE [] DELETE 5.1 TITLE CJChange [ Addition
NAME ' 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-ZiP 54 CITY-ST-2P

TME (] DELETE 64 TMLE Ochange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oITY-ST-2P 64 CITY-5T-21P

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statute

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered. -

SIGNATURE:

._'/8{‘:"?

), Florida Statutes. | further certify that the information
tegal effect as if made under oath; that | am an
s; and that my name appears in

=
3
g

1] 5] 06/29/1974 |
Suite, Apt. #, elc. Suite, Apt. #, eic. 4. FEI Number Applied For
|22 27] 590855397 Not Applicable
i City & Stat ... - - . o —1 -
City & State R4 ° 5. Certifcate of Status Desired i $8.75 Add.ltlonal
—3—| ;‘ A Fee Required
Zip Country Zip Country $5.oo May Be

CR2E037 (11/98)

Date

Daytime Phaone #

|- S§b-82ih



