NONPROFIT MMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 & ld DIVISION OF CORPORATIONS

FILE NOW: FILING FEETS $61.25

DOCUMENT # N95000005820 (4)

1. Carporation Name

THE CHRIST SCHOOL, INC.
Principal Place of Business Mailing Address
106 E. CHURCH ST. 106 €. GHURCH ST.
ORLAMDO FL 32801 ORLANDO FL 32001-3341

FILED
Apr 16 1997 8:00am
Secretary of State

AR

3. Date"laicir‘iﬁ%egds or Qualified Ja. Da&%s gﬁon

2. Prncipal Place of Business 2a. Mailing Address 4, FEI uﬁber gg-— 3 gbqq FI Applied For
;l 26 Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, elc. ] $8.75 Additional
;;‘ ;ﬂ 8. Cartificate of Status Desired O Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
?3—[ z_sl Trust Fund Conlribution Added 1o Foos
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
l24] 25] 28] 30) Florida Slatutes Oves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81f Name
J. BENNETT GHOCDCK. PA 82{ Sirest Address (P.O. Box Number Is Not Acceptable)
126 E. JEFFERSON ST.
ORLANDO FL 32801 63
a4 City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __.__

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purﬂose of changing its registerad
oflice or registetad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ration or 1l
anped for on g attach

I am an officer or director aof the ci
appears in Block 12 or Block 13§

ith an address.
Ll kg i,

siGNATURE: W\ . LA

Sigrature, typod or printed nama ol registered agent and 1itle it applicahle, {NOTE: Registered Agert ignature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THLE DC [ DeLeTe 14 THLE (] chenge 1T Addiion | G5
HAME EDINGTON, J. HOWARD 1.2 HAME £
sraeer anokess | 108 E. CHURCH ST. 13 STREET ADDRESS §
oY -ST. 2P ORLANDG FL 32801 14 CITY-§T-21P &
ILE D ] pECETe 2ATLE [Jthange T Addition |C©
HAME FLEMING, JEFFREY M 22 NAME
streeraooness | 34 E. PINE ST. 2.5 STREET ADDRESS
CiTY-§T-2P ORLANDO FL 32801 2.4 CITY-ST-2P
TiTLE 1] T DELETE 31TALE [T change [T Adatiion
NAME COX, W. REID 32 NAME
saper anoniss | 11 5. BUMBY AVE. $3 STREET ADDRESS
CiTY-S1-2P ORLANDO FL 32803 34, CITY-ST-2P
TTLE DT "B OLLETE 41 TITLE [Jchange [ Addition
NAME PORTER, TOM & 2HAME
streer aooress | 126 KENNISON DR. 43 STREET ADDRESS
BITY-ST. 2P ORLANDO FL 32808 4AHTY-ST-2P
THILE D ] oEcere 51THLE [Tchange ) Addition
HAME DIDEA, SUSIE 5.2 NAME
street aporess | 2717 ARDSLEY DR. 5.3 STREET ADDRESS
CITY- 512 ORLANDO FL 32804 5.4 CITY-§1- 2P
TILE D [T GELETE 6.1 TITLE [T cnange ™ [T Addition
HAME HOLCOMB, SARA £.2 NAME
streer anoress | 801 ALBA DR 63 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32804 6.4 0ITY-51-2P
14. | do hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or sugplernemal annual report ig tvub and accurate and that my signature shall have tha same legal etect as if made under oath; that
8 receiver or trustee ampowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

EONATURE ANG TYPED OR FRINTED NAME'OF BIGNING OFFICER OR DIRECTOR

[ QUIRY Reid Csye, Y/ 1)/41_SoD-oss0

ate Daytime Phone #



