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FILE NOW: FILING FEE IS $61 2% FILED

ANNUAL REPORT Sacrelary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

OCUMENT # N93000004154 (1)

.« Corporation Name

FAITH CHRISTIAN SCHOOL OF SEMINOLE, INC.

B

A A

Principal Place of Business Mailing Address
3665 ORLANDO DRIVE 3665 ORLANDO DRIVE 3. Date Incorporated or Qualifiec
SUNE 417 SUITE 477 1993
SANFORD FL 32773 SANFORD FL 32719 00/09/
4. FEI Number Applied For
59-32058 14 Not Applicable
2. Princlpal Place of Busingss 28. Mailing Address
P alng 6. Cerlificats of Status Desired O $8.75 addtional
21 E] Foe Required
Sulte, Apt. #, elc. Suite, Apt. #, atc. 8. Elaction Campaign Financing $5.00 may Bo
2—7I Trust Fund Contribution O Added to Fees
Clty & State City & Stata 7. s this nonprofit corporation & homeowners association?
(28] Cves [Kno
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
25 E] ;l a Personaf Proparty Tax dua June 30 O Yes m No
9. Name and Address of Current Registarad Agent 10. Name and Address of New Regletered Agent
B1{ Name .
Stewact, Denmis L -
HOLLEY, ALAN C 82| Sirant Address {P.0. Box Number is Not Acceplable)
127 MAYFAR CIR A¥ DN Grove e -
SANFORD RL 32771 &
84| City, 85| Zip Code
o Sovndecd FL | | 227223

$1. Pursuant to the provisions of Seclinns 617.0502 and 617.1508, Flotida
office or registered agent, or both, in the State of Flarida. Such chany
agent. | am familiar with, and acgepl tho opligations al, Section 617.

tuygs, ther above-named corporatighgubmits this statemeant for the purpose Bf_q:hanging its registerad
as/Authorized by Thg "l nW: rd of directors. [ hereby accept the appointmant as registered

p 426 /98

7‘!"‘1%*-?#!

ST

R U

SIGNATURE _L/E€NN 1S . eLUA ¢/
[grditure, typed or printed name of regstared agant and title it appheabie, (NOTE: Regisidrdd"AdEr: Bgrifiiure required when relnstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD A DELeTE 11 TITLE PD [T change [ Addition
HAME HOLLEY, ALAN C 1.2 NAME Dennie Stewsacy
steetAnoRess | 127 MAYFAIR CIR 135TReeT aDRess |} $ 34 Gcove. De -
CITY-ST-2P SANFORD FL -5 [ Sanderd, EL 32730
TILE VD B DELETE 21 TITLE VoD T T Change [ Addion
NAME DARNELL, TIMOTHY R 2.2 NAME Bloane. Withhamson
streer aooress | 330 TROTTER CT 2.3 STREET ADDRESS | 11O W |““-[r+Irc. Aae.
CITY-ST-2P SANFORD FL seom-51.20 |Sanfocd s BL 22774
e S B4 DELETE 31TILE VPD T Change [, Addition
HAME HOLLEY, KATHY 32 NAME Kathy Coron
strecTaboness | 127 MAYFAIR CIRCLE 33STREETADDRESS | 110 R OO res Station Road
CITY-S1-2¢ SANFORD FL sac-srze | Sanferd, FL 327372
TINE T BT DELETE 41TNLE 5T/ “JChange X Addition |
NAME DARNELL, LIZBETH 4.2 NAME Tom William son
sreevAponess | 330 TROTTER COURT sastaeer aporess (WO @ Myrtle Are
OTY- §T-2P SANFORD FL wuomr-stze | Sanferd, EL 32771
TLE ] DELETE 51 TITLE S"flf e o mn@ 3 Changs XI Addition
NAME 5.2 NAME Y170 poores Fation Poad
STREET ADORESS 5.3 STREET ADDRESS
OiTY- 512 0 5ACITY-5T-2IP SQV“BFDa 32773 o .Elﬂp
TITLE DELETE B.1 TITLE — Chanpe Addition
NAME 6.2 NAME f?ﬂr”"a J. Secasct
STREET ADORESS 63 sTREET aooRess |26 FH Grove DRive
CITY.ST- 20 gaomv-stap  |San toC o L3273

| 14 T'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information

indicated 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 oath; that | am an

officar or diractar ol the corporation or the raceiver or trustee emp Bd to execu ls report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an addrefy! | D
F ‘. 7 .

[ YDA | Qla..mw—l JZUJ/ ! il 11 8 P rTR P  W arar B .

corormion  SENR "o o May 12 1998 8:00am

CR2EG37 (10/97)



