NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mextham »"
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000003248 (9)

EL SHADDAI CHRISTIAN SCHOOL, INC.

Principa! Place of Business

1541 AMHERST LANE
KISSIMMEE FL J4744

Mailing Address

1541 AMHERST LANE
KISSIMMEE FL 347444053

FILED

May 16 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 9-39/3 éo? A - | Not Applicable
Suite, Apt. #, ot Suite, Apt. #, efc. b M $8.75 additonal
22] m B. Certificate of Staluf Desired Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ;s—l Trust Fund Contribution Added to Foees
Zip Country Zip Country 8. This corporation has lability for intangible tax under &. 189,032,
24 25) 20] 30] Fiorida Statutes OvYes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Acidrese of New Reglstered Agent
81} Neme .
RWERAPH%EZ. NANCY 82| Street Address (P.O. Box Number is Not Acceptable)
1541 AMHERST LANE :
KISSIMMEE FL 34744 83
: * 84| City FL 85| Zip Code
1. Pursoant 1o the piovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Saction 17,0503, Florida Statutes,
SIGNATURE s
Signature, typed of pricled rams ol tegistaced agent and title if appicable (NDYE: Registered Agent signature rsguired when reinslating) DAYE
12. QFFICERS AND DtRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L M M | RV 11 TITLE [JChange. ] Addition -3
NAME N anc R; Ver- pp(ez 12 NAME §
SIREETADDRESS [ 1oui P herfVpn g 1.3 STREET ADDRESS lil
st (S ommee, FLOSYIYY UGS &
Tine smﬁ_ad CELETE 21T LI change  [J Addiion |©
€ " R
N Betty Jone Teltscnik 22MAME
STREEVADRESS | Gy "1 o v | :)rive 23 STREET ADDRESS
GiTY-51-211 Kieeinmumtd T S"f?'fs 2.4 Y- S7-21P
1L direcdpr ! TJ DELETE TME - L) Change L1 Addition
NAME 'tg . 32 NAME
SIREE1 ADDRESS nart Altaminane
28ys Wood ruff D ive 9.3 STREET ADORESS
o520 | Orlaads Lo Y TV 30837 34.CITY-81-21P
T y LJ DELETE LT L) Change [ Addition
:::;EEI ADDRESS Cﬁ.r men M- R iCen ::;r::‘:‘r ADDRESS
% Lo Bz Onwe ‘
CHY-ST. 1P KOS parne?. L 207432 A4 CITY-S1-2IP
TLE ' ] DELETE S1TINE U fchange [ Addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2F 54 CIY-5T-2IP
L [J DeLETE 59 TMLE {J Change L] Addition
NAME 2 NAME
SIREET ADDRF 55 5.3 STREET ADDRESS
EIY-51-2¢ 64 CITY-5T-7IP o _
14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. 1 , ar certify that the
information indicated on this annuat report or suﬁ\plemenml annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| ami an officer or direcior of the corporation or the receiver or frustee empoweragd 1o execute this report as required by Chapter 617, Florida Staliles; and that my name
appears in Block 12 or Block 13 if changed, or on an ment with an adgifesk.
1y LAt e L .
SIGNATURE: \- 3 g HLEYHOLRE: [) o Ao /47 (402 \pw0-st70
BIGNATURE AND TYFED DR PRINTED NAME OF SONING OFFICER OR DIREGTO thie -~ Davime Phons *  DOBOOLE




