FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000004154 (1)

1. Corporabon Name

FAITH CHRISTIAN SCHOOL OF SEMINOLE, INC.

O IR

Principal Place of Business Mailing Address
3665 ORLANDO DRIVE 3665 ORLANDO DRIVE
SUITE 477 SUITE 477
SANFORD FL 321713 SANFORD FL 32773
3. Date Incomporated or Quailified 3a. Date of Last Raport
09/09/1993 02/13/1995
2. Principal Plaze of Business 2a. Maiing Address 4. FEI Number Applad Far
21 26] 59-3206814 Nt Applicable
Siete, Apl. H, etc, Suite, T #, elc. it
L AR #e e, Ap ele 5. Cerbificata of Status Dssirad 0 $8'75 Add.monal
El 27 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
[23] e Trust Fund Gontelbution = Added 1o Fees
ap Country Zp Gounlry 8. This corporation has fiability for itangible tax under s. 199.032,
24 ;;1 E;I E' Flarida Statutes [ ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglsterad Agent
81| Name
HOLLEY. ALAN C 82| Steet Address (P.O. Box Number is Nol Acceptable)
127 MAYFAIR CIR
SANFORD FL 32771 83
84| City FL |es 2p Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Horida Statutes, the abave-named corporation submits this statement for the purpose of changing its reg-starad o!‘fca
or registered agent, or both, in the State of Florida. Such chan?E was authorized by the corparation’s board of directors. | hereby accep! the appointment as registered agent. |
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o e I e e e e e
Slgrature. b ped or printed naTe of regstered agent and hte | applcatis (NOTE" Registared Agant signature renuired when reirstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S TO OF FIGERS AND DIREGTORS IN 17
TIFLE PD [CIDELETE YITILE S [[] Change ['jﬂrdmtian
NAME HOLLEY, ALAN C 1.2 NAME
KATHY HOLLEY
saeer apcress | 127 MAYFAIR CIR 13 STREET ADDRESS .
127 Mayfair Cir.
CIY-S1-2F SANFORD FL 34 CITY-5T-21P Com b
TiTLE VFD [JOELETE 21TILE ;“ nford—FiL-—32771 ClCrange (M Additian
HAME DARNELL, TMOTHY R 22 NAME .
Lizbeth Darnell
staeer apoaess | 330 TROTTER CT PISHETAIONSS | 330" Thotter Ot
CIY-ST-2F SANFORD FL yd 2 4TITY-51-2P e magan
TITLE ST pAbELETE 11 TINLE Janrurda rt SErTd [MChange [ Addition
NAME FAINT, HENRY D 32 NAME
sireer aporess | 708 8. MAGNOLIA AVENUE 13 STREET ADORESS
sl ap SANFORD FL 32711 14 CITY-51-2F
TTLE CIDeLETE $1TITLE [TCrange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y ST 2P 44 LITY-5T-2IP
TETLE JDELETE §1TITLE [Mchange O Addition
HAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-S1-2IP 54 CIY-5T-2IP
TITLE CIDELETE §1TITLE Ocnange T Addition
hAME £2 NAME
STREET ADDRESS 63 STREET ADORESS
Lily-81-2iF 64 CITY-5T-2IP

14. i do hereby certify that the information suppled with this filing is voluntarily fumished and does not qualfy for the exemation stated in Section 119.07(3)k), Florida Statutes. | further
carhity that the inlormatan indcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporatian or the receiver or trustee empowerad 10 execute this report as required by Chapter 647, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Q&Q_m C A e ':LJ 4 /A w32 wenn
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO !Dam Daytire Prone #

CR2E037 (12/95)




