FILE NOW: FILING FEE IS $61.25

1998

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATHONS

"“0!-_’(

DOCUMENT #

1. Corporation Name

GOLDEN RULE CH

N97000001803 (2)
RISTIAN SCHOOL, INC.

Principal Place of Business

5550 TWIN CREEK CIRCLE
PACE FL 32571

Mailing Address

5550 TWIN CREEX CIRCLE
PACE FL 32571

FILED

Apr 13 1998 8:00am

Secretary of State

AU WNIAU AN

3. Date Incorporated or Qualified

04/01/1997

4. FE! Number Applied For

HG-34343]

MNat Applicable

Couniry

Couniry

8.

2. Pr'n‘-‘%’ﬂ’ P&acelgl Busingss 2a. Mailing Addr?sg . N $8.75 Addi
: §. Cartificate of Slatus Desired (| . tional

21 é L“ “Qichround QD El (4’54! ’&H‘ﬂ\rmft& Q& Foe Required

Sulte, Apt. #, otc. Suile, Apl. #, ole. 7 6. Election Campaign Financing $5.00 May Bo
;2] 2—7| Trust Fund Contribution Added to Fees

City & Stale C:l]’ﬁlﬂte 7. s this nonprofil corporation a homeowngrs association?

AY
mMolino , FL @m Moliwo FL L3 ves 2] Ko
v T

This corporation owes or has paid the cﬁrrem year |nlgngible

Zip, - Zi
;ﬂ 3&5’1 r‘, ;I U 5 A ;‘ 3 ng '7 m Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Mame

GOLDEN, JANICE M 82| Streel Address (P.O. Box Number is Not Accaptable)

5550 TWIN CREEK CIRCLE

PACE FL 32571 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stata of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am famitiar wilh, and aceept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typod o printed nama ol regislaiod agont and tilks if applicable. (NOTE: Ragistered Agenl signalung required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
e T T becene 1ATILE [J Change [ Addition
NAME GOLDEN, LUTHER V 12NAME
steer aooress | 5590 TWIN CREEK CIRCLE 1.3 STREET ADDRESS
CITY-S1-2 PACE FL 32571 14CITY-ST-ZP
TMLE VD [T DELETE 21TIMLE [JChange  TJ Acdition
NAME GOLDEN, JANICE M 22 HAME
smeevaponcss | 5650 TWIN CREEK CIRCLE 2.3 STREET ADDRESS
CITY-57-21p PACE FL 32571 2.4 GITY-§T-2P
TMLE PD L] DECETE LATITE [T change L1 Addition
NAME MARLOW, GEORGE W 32 KAME
sweeraporess | PLO. BOX 63 3.3 STREET ADDRESS
CITY-§1-21P MOLINO FL 32577 34, 0I7Y-5T-2P
TITE SO CTDELETE 4ATITLE [Jchange ] Addition
NAME ROBINSON, KAREN 4.2 NANE
sweeraporess | PO, BOX 283 43 STREET ADDRESS
CITY-§T-21P MOLINO FL 32577 440ITY-5T-2P
TITLE D 7 DELETE 51TTLE [CIchange [ Additien
NAME Enfiager | Ran 5.2 NAME
STREET ADDRESS ‘o L5 chestnwt RA 53 STRECT ADDRESS
CITY-S7-21p Moline , FL 31517 SAGTY-5T-2IP
TITLE D T DELETE §1TITLE [T change [ adaition
WAME CTullo.dtf)e‘ L&rrnj 62 NAME
smeeraeess | P O Hoy 112~ 3 STREET ADORESS
av-size | Moline , F& 325177 £400TY-51-2P

indicatad on this anaual report or supplemental annual report

Block 12 or Biock 13 if ghangod, or on an atlaghment with an address.

SRR N N f

14. [ hereby corlify that the informalion supplied with this filing does not qualily for the examption slaled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is frue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha gorporalion or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appaars in

l.‘u_a! \] [—rnl(lz)-'\

[Yray2y/. en A2 s e

CR2EQ37 (10/97)



