FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

&,
3

i ?'\‘ FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Secretary of State

< DIVISION OF CORPORATIONS

b
i &)
Sfn ey 18

DOCUMENT #

FILED
Mar 05 1997 8:00am
Secretary of State

POCUMENT # PG6000042059 (1)
ALL CENTRAL FLORIDA SPIRIT ACADEMY INC.

Principa Place of Bosiness . T

2324 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32604

Mailing Adoress

232¢ NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 326044809

RO

3. Date Incorporated or Qualitied

3a. Dato of Last Report

N 05/16/1996

|2 Princpal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
E o e E] 5'4 "33 " / 0 7/ MNat Applicable
Suiter, Apl #, el Suile, Apl. 4, clc. iti
e ' - f 5. Certificate of Stalus Desired ] $B.75 Additonal
22 27] Fee Required
| City & Stute | City & Slato 6. Election Campaign Financing $5.00 May Bo
ﬂ_ S 2_5]_ ) Trust Fund Contribution Addad 1o Fees
| Zip __ Country A Country 8. This corporation has liability for intangible tax under s, 199,032,
2a] ] 29 0] Florida Stalutes Yes [ No
| o _____5 Nameand Address of Curreni Reglstered Agent 10. Name and Address of Hew Registered Agent
&1
CARDIN, JOHN A Name
2324 NORTH ORANGE BLOSSOM TRAIL 82| Street Address {P.O. Box Number is Not Acceptahle)
ORLANDO FL 32804
83
84| City FL. 85| Zip Code
11.F 10 the i, 10N 607 0507 and B07_1506, Florida Statdtes, the above-named corporalion submils this stakement for the purpose of changing its registered
oflice o regislared ageal, o bath, in he Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent 1 an fam bar wilh, and accapt the obligations of, Soclion 607.0505, Florida Statutes, )
SIGNATURE R e
o !{E!r‘\.fnm— ‘m,'(,‘,,‘,(ff [} rlllliull-:i!l;fi regpateen ] wspont i 4f P i apgheatle [NOTE: Regisleced Agent signa‘ure raquired when reinstaling) DATE
(2. OFFIGERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
10 [JoGee 11 TITE Fres Iﬂ’e’ﬂT M,_ DJthange T Additon
HAMTF 1.2 NAME JoHN A- CARDEN ' f
OSSOM Tran
STHEET AR5 L3 STREET ADORESS | et 3R Y N oRANCE BLoss
v wonsw | prfando, FL 32804
WL T BilET 21 TILE " [T crarge [ Addition
HEME 22 NAME
SIHEE | ALVIRE G 23 STREET ADDRESS
L Ly st B 2 ACITY-5T-21P
T {Jorer 31TME [l Change [ Addition
HAME 32 NAME
SIREEL ALCIRE G 3.3 STREET ADDRESS
| coy-seae | B o 34.CITY-5T-21P
e [ peLEse 41TMLE [ Jcnange  [J Addition
NANY 4 7 HAME
SIKEE] AUDRLES 43 STREET ADDRESS
| Grvsize | 44 CIY-5T- 7P
Tt [T oEcese 51T0LE [T change [T Addition
NAM: 52 NAME
SEE T ADDRESY 53 STREET ADDRESS
L ] L O SALITY-ST-ZF
et LT veceTe 61 TITLE [ Change ™ T Adaition
NAME 62 NAWE
SIHEFT ADDRESS 63 STREET ADDRESS
UL 64CITY-ST-ZP

14, T do hereby cerbly thal the information sapphied with this hiing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informizlion inche ated o0 this annual report or supplemental gnnual report is True and accurate and that my signature shal! have the same legal effect as if made under oalh; that
Iam an otficer or direstor af the corporaticn or the receiver or Truslee empowered 1o grecute this report as required by Chapter 607, Florita Statutes; and that my name

appeats in Block 17 or Hlock 13 if changfd, or on an attachrnent with an address. 7
el I3 I o [ L - 0
; [ - 1
SIGNATURE: (=% A A o pilnt /18- 77 974260
DNata Maytime Phone &

ONATURE AND TYPED DR PRINTED NAME BIE BIGNING OFFICER OR ONREETOR 7
re

CR2EQ34 (9/96)



