FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT b FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 . O O am
; CORPORATION Sandra B. Mortham :
: ANNUAL REPORT LY R W Ry Secretary of Stale Secretary Of State
- 1997 e DIVISION OF CORPORATIONS
; | PQCUMER N93000004154 (1)
¥ FAITH CHRISTIAN SCROOL OF SEMINOLE, INC.
£
. Principat Place of Business Mailing Address
i | %065 ORLANDO DRIVE 3665 ORLANDO DRIVE
“. | SUTE €17 SUITE 477
i | SANFORD FL 32773 SANFORD FL 32773-5611 -
E 3. Dale Incagorated or Qualified 3a. Date of Last Reporl
00/09/1993
!’f 2. Principal Piace of Business 2a. Malling Address 4, FEI Number Applied For
] z_ﬂ |26) 59-32058 14 ot Applicable
Suie, Apt. #, etc. Suite, Apl #, eiC. .
P Ve e oe 5. Certificate of Status Desired | 53'75 Adu.monal
gz! ;I Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;J 2_3l Trust Fund Contribution O Added 1o Fees
Fop e Country 2 Cauntry 8. This corporation has liability for intangible tgx under s. 199 032,
£ |24 2_5| EE] m Florida Statutes O ves ﬁ:wo
5 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
‘L 81} Narne
“ HOLLEY| ALAN C 82| Street Address (P.0O. Box Number is Not Acceptable)
© | 127 MAYFAIR CIR
SANFORD FL 32771 @
; 84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appoiniment as registered
agent. | am familiar with, and acgep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
’;.:4 Signature, typed or printed name ol registered agen! and titie if applcable INOTE: Registerad Agent signature required when re.nstating) OATE
f 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
& [ me PD TJ DELETE 11TITLE [ change [ 1 Addition
£ | e HOLLEY, ALAN C 1.2 NAME
4| smeeraoness | 127 MAYFAIR CIR 1.3 STREET ADDRESS
o lLom-srze SANFORD FL 1A CITY-5T 2P
TMLE VPD [ DELETE 21 THILE [Jchange [ Aadition
HAME DARNELL, TIMOTHY R 22 NAME
streeT abpress | 330 TROTTYER CT 23 STREET ADDRESS
CITY-57- 2 SANFORD FL 2,4 CITY-§T-71P
TITLE 8 LT oecere 1 TME [ change [ Addtion
NAME HOLLEY, KATHY 12 NAME
sweeTanoness | 127 MAYFAIR CIRCLE 3.3 STREET ADDRESS
GITY-51-21P SANFORD FL 34, CITY-5T-21P
TTE T T DELETE 41 TIILE T Change [ Addition
WME DARNELL, LIZBETH 4.2 NAME
steeT aboress | 830 TROTTER COURT 4.3 STREET ALDRESS
CTY-ST- 2P SANFORD FL 44 CITY-ST-7p
. TITLE EJ DELETE 5.1 TITLE [dchange [} Addition
| name 5.2 NAME
STREET ADDRESS 8 53 STREET ADDRESS
i CITY-5T- 2P 54 CITY-ST-2IP
: TLE T DELETE 61 TIILE [J Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 7P 64 CITY-§1- 2P

14, | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. ! further certify that the
Information indicated on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath, that
| am an officer or director of the carporation or the receiver or trusteec empowered to execule this report as required by Chapter 617, Flarida Statules; and that my name
appears in Block 12 or Block 13 1 changed, or on an attachment with an address.

RPN e L T L\ AR

AS O RRT v A% e & AL A la fam Hay “3&1  LIQAMRN

CR2E037 (9/96)



