2007 NOT-FOR-PROFIT CORPORATION FILED

ard b ANNUAL REPORT Jan 11, 2007 08:00 AM
PE?“&EJW\IEAENT # N97000001803 SRED Secretary of State
GOLDEN RULE CHRISTIAN SCHOQOL, INC.
Principal Place of Business Mailing Address
5550 TWIN CREEK CIRCLE 5550 TWIN CREEK CIRCLE
PACE, FL 32571  US PACE, FL 32571  US
L A
01092007 No Chg-NP CR2ED37 {4/08)
DO NOT WRITE IN THIS SPACE T Aopied For
£9-3436237 Not Applicable
§. Cettificate of Status Desirad [ gg-;?q af':cil'b"a’

6. Name and Address of Current Reglstersd Agont
GOLDEN, JANICE M
5550 TWIN CREEK CIRCLE Do NOT WRlTE
PACE.FL sz81t IN THIS SPACE

8. The above namead entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, anc accept
the chligations of registerad agent.

SIGNATURE

Signature, typed or printad nama of registared sgont snd tide if appiicable. (NQOTE: Ragistered Agent signature required when reinsiating) DATE

Fiting Fee is §$61.25 9. Election Campaign Financing $5.00 may8e

Due by May 1, 2007 Trust Fund Centribution. O AddedtoFees
70, OFFIGERS AND DIRECTORS LR ..; T - o
TMLE ™D 01/11707-80044- 14 Gl.eh
NAME GOLDEN, LUTHER Vv

STHEET ADDRESS | 5550 TWIN CREEK CIRCLE
GITY-ST-ZIP PACE, FL 32571

TMLE D

NAME GOLDEN, JANICE M

STREET ADDRESS | 5550 TWIN CREEK CIRCLE
CiTY-ST1-2P PACE, FL 32571

TITLE PD

NAME MARLOW, GEORGE W
STREET ADDRESS | #1 WHIRLPOOL ROAD

CTY-ST-2P CENTURY, FL 32535 Do NOT WRITE
TILE sD

NAME ROBINSON, KAREN |N TH IS s PAC E
STREETADDRESS | 2614 TUNNEL ROAD
GITY-§T-2P PACE, FL. 32571

TmE VP

NAME GULLEDGE, LARRY
STREETADDAESS | P O BOX 112
CITY-ST-2P MOLINO, FL 32577
TMLE

NAME

STREET ADORESS
CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 it

SIGNATUREGTDE &f/ﬂw) ém‘éw U, @D(cﬁfn ,@ )7 5S04~ %39

TYPEDOIFRNTEDNMEDF SIGNING OFFICER OR DIRECTOR Daytima Phona #




