Zil.E HOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 27, 1999 8:00am
Secretary of State

DOCUMENT # N97000001803

1. Corporation Name

GOLDEN RULE CHRISTIAN SCHOOL. INC.

01-27-1999 90046 009 =61 25

us

Principal Place of Business

6541 FAIRGROUND RD
MOLINO FL 32577

Mailing Address

6549 FAIRGROUND RD

MOLINO FL 32577
us

T

PHncipal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
[21] 26} 04/01/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
m 2] 59-3436237 Nt Applicable
ity & Stat City & State . iti
plty ae ty 5. Certifcate of Status Desired O $8.75 Add‘monal
_za E] - Fee Required
Zip Country Zip Country + | 6. Election Campaign Financing $5.00 May Be
124 [25] [29] [30] Trust Fund Contribution Added to Fees
9.” Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. SR A R 81{ Name -
GOLDEN, JANICEM . .. - - 82| Streat Address (P.O. Box Number is Nat Acceptable)
5550 TWIN CREEK CIRCLE
PACEFLA271, = ). %
o - 84| City 85| Zip Code
T LR 2o bew tw Co |.FL .

Pursuant

‘office or registered-agent, or.

1o'the provisions, of Sections 617.0502 and 617.1508,' Florid
- both, in the State of Flerida. Such chan
»' agent. ) amt[gnjilialr with, an(d EC(‘}BDI the obligations of, Section 617.0503,

R T e L PR -

a Statutes, the above-named corporation submits this statsment for the purpose of changing ils registered
o was authorized by the corporation’s board of directors. | heraby accept the apgqip(men_t as ragistered;

-

Florida Statutes.

SIGNATURE % o2 ek 80 u7es .

Slgnature, typed or printed name of registared agant and title if applicable. (NOTE: Reghstered Agent signature required whan reinstating} DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE k1) - ) [] DELETE 11 TTLE : B [OChange [ Addition
NAME GOLDEN, LUTHER V 12 NAME '
seerrooress| 5550 TWIN CREEK CIRCLE 13 STREET ADDRESS
CITY-ST-ZP PACE FL 32571 14 CITY. ST-21P . '
TITLE vD [J DELETE 2.4 TITLE [Change [ Addition
NAME GOLDEN, JANICE M 2.2 NAME
streeTaooress| 5550 TWIN CREEK CIRCLE 23 STREET ADDRESS
CITY-5T-2P PACE FL 32571. : 2.4 GITY-5T-2F
TME PD [ DELETE 34 TME [Changa [ Addition
w0 | MARLOW, GEORGEW - a2NAE '
staeeraooress| PO BOX 63 - ¢ 33 STREET ADDRESS
arv-srze | MOLINO FL 32577 34, CITY-ST-ZP
TME sD - [ DELETE 44 TITLE [JChange  [] Addition
NANE .ROBINSON, KAREN ’ 4.2 NANE B
sreeTaonress| P.O. BOX 283 43 STREET ADORESS ) L : - '
CITY-ST-ZP MOLINO FL 32577 4ACTY-5T-219 R U A
TME D L] DELETE 54 TITLE [JChange [ Addition
NAME ENFINGER, RANDY 52 NAME
smeetanoress| 6675 CHESTNUT RD 53 STREET ADORESS
CITY-ST-2IP MOLINO FL 32577 . SACITY-ST-ZP
TME D ‘ RS ‘ ] DELETE 61 TIMLE [JChange [ Addition
NAME GULLEDGE, LARRY  ° 62 NAME
stheer apowessi.. P, O BOX 112 63 STREET ADDRESS
crv.st.zp, - |. MOLINQ FL 32577 B4 CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not quali
-*indicated on this annual report or supplemental annual report is true an
officer or director of the copporation or the receiver or trustee empowersi

fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shalt have the same legal effect as if made under cath; that 1 am an

d to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other fike empowered. -

UIREDHer V. Golden 4au - 1434

0079963

CR2E037 (11/98)

Date Daytima Phane #



