FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jun 05 1998 8:00am
Secretary of State

DOCUMENT # N49767

1. Corporation Name

CHARITY HAVEN CHRISTIAN ACADEMY, INC.

(9)

A

PiIncipal Place of Business Mailing Address

@05 GLOVER LANE 605 GLOVER LANE 3. Date Incorporated or Qualified
MILTON FL 325204110 MILTON FL 325704110
4. FEI Number Applied Far
5_&315?631 Not Applicabla
2. Principal Plaoe of Business Lin’ Mailing Address 5. Corlificale of Stalus Desired O $8.75 additional
’;' 26 Fee Required
Suite, Apt #, etc, L_l Suite, Apt. #, etc. 8. Elaction Campaign Finarcing $5.00 May Bo
LE] 27 Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
23 28 Yas No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
@ 28 29 30 Persanal Property Tax due June 30, Yes [JMNo
§. Name and Addrass of Current Reglsiered Agent 10. Name and Addreas of New Regisierad Agent
B1; Name
WALKDEN. DAWD R. 82| Street Address {P.O. Box Number is Not Acceptabie)
605 GLOVER LANE
MILTON FL 325704110 83
84| Ciy 85| Zip Code
FL ]

SIGNATURE

11. Pursuant 1o the provisions ol Sections 617.0502 and 617.15608, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing its registered
office or reglgtered agani, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Signilura, lyped or phnled name of regislared agent and litle It applcable

{MOTE: Reglstered Agent signature roquired when rinstating)

DATE

Block 12 or Blook 13 if changed, or on 8n attachmenl wilh an address

Y <y 0D /. 0did,

SIAaMATIIDE.

12, OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E 1) L Detete LINILE " change L] Addition

NAME WALKDEN, DAVID R 1.2 NAME

staeev aooress | 605 GLOVER LANE 1.2 STREET ADDRESS

CITY- 51-2P MILTON FL 32570 1ATTY-ST-2P

TME 7 oeeete 217mE [ change ] Addition

NAME WALKDEN, NORMA J 22 NAME

smeetanoress | @05 GLOVER LANE 23 STREET ADDRESS

CITY-S1-21P MILTON FL 32570 2.4CMY-51-2IP

TITLE D [T peLeTe 31TME T change [ Agdition

NAME TAYLOR, STEVEN H 32 NAME

seeTADoRess | 4648 W. SPENCER FIELD RD. 3.3 STREET ADDRESS

CITY- -2 PACE FL 32571 34, CITY-SI-2IP

TIE T oetete 41TILE “[cnange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CiTY-ST-2IP

MLE [ peLETE 51TLE " Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRAESS

CITY-ST-ZiP 54 GITY-ST-2P

TITLE (] DELETE 61TITE 7 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-2P 8.4 CITY-ST-2P

14. | hereby certifﬁ thal the information supplied with this filing does not qualify for the exemption stated in Sectior 118,07(3)(i), Florida Statutes. | further certity that _lhe information
indicated on this annual report or supplemontal annual report is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or tho receiver or lrustec empowered ta execule this repolt as required by Chapter 617, Florida Statutes; and that my name appears in

Y ¥ 7P, K‘i}ﬂﬁ QLA =T34

n.\...‘J R

CR2E£037 (10/97)



