SECOND NOTICE: CORPOAATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMDUNT DUE ON OR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT CF STATE S ep 1 2 1 99 7 8 O O am
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secratary of State Secretal'y Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N49767 (9)

1. Corporation Name

CHARITY HAVEN CHRISTIAN ACADEMY, INC.

RS RC R E

605 GLOVER LANE 605 GLOVER LANE
MILTON FL 325704110 MILTON FL 32570-4110 DO NOT WRITE IN THIS 5PACE
3. Date Incorporated or Qualified | 3a, Date of Last Report
07/08/1982 08/22/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
;1-] 26 59‘3‘57637 Not Applicable
Sulte. Apt. #, etc. Suile, Apt. #, elc. - $8.75 Additional
r;z—l poe 5. Cerlilicate of Status Desired |:| Feo Required
City & State City & Stata 8. Elsction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intgngible
[24] ' 25 20 30] Parsonal Property Tax due June 30. ] Yes No
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WALKDEN, DAVID R. 82| Strest Address (P.C0. Box Number is Nol Aceptable)
605 GLOVER LANE
MILTON FL 32570-4110 83
84 City FL 85| Zip Code
11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regiciered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE ‘
B Slgnaiure, typed o prinled name of registerad agen! end litla ¥ applicable {NOTE Fapistered Apanl signalurs required when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD . CJ DELeTe 1ATI0E “ [ JChange ] Addition
NAME WALKDEN, DAVID R 12 NAME
smeeaporess | 605 GLOVER LANE 13 STREET ADDRESS
cr-st2¢ | MILYON FL 32570 1A CITY-ST-ZIP
ME STD T DELETE 21TITLE - [J change [ Addition
NAME WALKDEN, NORMA J 22 NAME
smectaporess | 605 GLOVER LANE 23 STREEY ADDRESS
cov-st-ze | MILTON FL 32570 2.4CY-5T-2P
TILE D [T ELETE 21 TMLE [T Change ] Addition
NAME TAYLOR, STEVEN H 3.2 NAME
smeevaporess | 4948 W. SPENCER FIELD RD. 39 STREEY AUDRESS
CY-St-20 PACE FL 32571 34, CITY-§1-2IP
TALE L] oriete 417TME T change 7] Acition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
iﬂY-ﬂ-ﬂP 4.4 CITY-ST-2IP
TITLE LT oeLere 51 TITLE Tl cChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P - 54 CITY-81-2IP
e L oeeere 6.1 TITLE [ 1 Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS L 6.3 STREET ADDRESS
omystae ] 6.4 CITY-51-21P

14. | do hereby certify thal the information suppliad with this filing does not qualily for the exemplion stated in Section 118.07(3NH), Florida Statules. | further certify that the
information indicated on this annual report or su}epfemenlal annual report Is frue and accurate and thal my signature shall have the same legal effact as if made under cath; that
| am an officer or directar of the corporation or 1ha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changed, or on an attachment with an address.

cimtramime. D ICNOTIRE REQLURED. . . alalae CEN 10t e L)

CR2EQ37 (4/97)



