FILE MOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPQORATION Katherine Harris g
ANNUAL REPORT Secretary of State

1999

CIvISION OF CORPORATIONS

1. Corporetion Name

DOCUMENT # N95000000742
MANTHANO CHRISTIAN ACADEMY, INC.

Principal P.ace of Business

Mailing Address

2110 OLD DAYTONA ROAD P.O. BOX 230610 . :|
DAYTONA BEACH FL 32124 PORT ORANGE FL 32124 i !
us | |

i

2. Principal Place of Business 2a. Maiting Address , 3. Date Incorporated or Qualifed CI
[ wl 2110 Old Daufona Rd. | 02131995 ;
Suite, Apt. #, etc. Suite, Apt. #, elc. J 4. FEI Number Applied For | ;|
E ;‘ 59‘3304514 Not Applicable fl
City & State ity & State - . $8.75 Additional y
) 5. Cenifcate of Status Desired O : .

—2;1 Elﬁau+onq) }ﬁeact’l F[_. Fee Required lI
Zip Cauritry Zin\J - Country 6. Election Campaign Financing O $5.00 t1ay Be .
;I [m 2_9| \JQ ] 2 '{' m Trust Fund Contribution Added tc Fees ;‘
9. Name and Address of Curremt Registered Agent 10. Name and Address of New Registercd Agent :

81| Name l'

WARREN. RUTHE 82| Street Address (P.0O. Box Number is Not Accaptable) |
2110 OLD DAYTONA ROAD - |
DAYTONA BEACH FL 32124 :l
84| City FL Fs Zip Code !

1. Pursuznt to the provisions of Sections 617.050Z and 617.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its registered /
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | heraby accept the appotntment as registered .
agent, | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. ,
SIGNATURE )

Signatura, typed or printed naTe of registered agent and title if applicatle (NOTE. Registared Agant signature required when reinstating} DATE o ‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 % E
TME D [ DELETE 11 TME CJChange  []Addition | T .
NAME WARREN, RUTH E 1.2 NAME s |
streetanoress| 2110 OLD DAYTONA ROAD 13 STREET ADDRESS vl
CITY-ST-2IP DAYTONA BEACH FL 32124 14 CITY- ST-2IP E
mE D OJ CELETE 21TME [IChange [ Addiion [ O |
ave WARREN, SCOTT C 22NANE !
smeer aooress| 2110 OLD DAYTONA ROAD 23 STREET ADDRESS .‘
CITY-ST-2P DAYTOQNA BEACH FL 32124 2.4CITY-ST-2ZP '
TLE D [ DELETE 31 TME OChange [ Addition :
NAME WARREN, CHARLES E 32 NAME f
strReet aporess| 39 WILLOW IN THE wWOODS 3.3 STREET ADDRESS
CITY-ST- 2P PORT QRANGE FL. 32119 34.CITY-ST-ZP '
TME ) DELETE 41 TE Change [ Addition l“
NAME 4.2 NAME ,|
STREET ADDRESS 4.3 STREET ADDRESS :
CITY-ST-2IP 4.4 CITY-ST-ZIP ‘
TMLE [J DELETE 51TMIE [JChange [} Addition .
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS 1
CATY-ST-29 54 CITY-ST-2ZP
me D DELETE 6.4 TMLE [IChange [ Addition :
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
Cry-Sr-2ip 64 CITY-ST-21P :
14, T heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inormation i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
officer -or director of the corporation of the receiv er or frustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in !
Block 12 or Block 13 if ed, or on anz)gac(hment ith an address, with zll other like empowered. y

. : 7 ww AAD ﬁ;@ﬂi 9, = Lf.. ?-7? 759-306
SIGNATURE:  Fru RN mz oUliohn E. WARREN 4-23 4 -758-3060

SIGNATI IRE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Fhona # L




