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‘ : F‘|LE N FEE IS $61.25
NONPROFIT [FLORIDA DEPARTMENT OF STATE
B CORPORAT|0_N Katherine Harrls
ANNUAL REPORT Secretary of State”

1999

Feb 06, 1999 8:00am
Secretary of State

DIVISION OF CORPORATIONS
ot 02-06-1999 90013 016 *###6] 25

DOCUMENT # 7169

1. Corparation Name .

ATLANTIC CHRISTIAN SCHOOLS, INC.

37

M
C

Principal Place of Business -

C/O MORGAN RAMSEY
21800 SW 152ND AVE

21800 SW 152ND AVE

ailing Address
O MORGAN RAMSEY

'|IIIWUIIHlillllllllﬂlllllﬂlIIHIIIIIIIIIIIIIHIIIMIINIlll\III\

14. 1 heraby certify that the information subpiied with this fi
indicated on this annual report or. supplemental annual
officer or diractor ‘of the corparation or the receiver or t

Block 12 or.Block 13 if changed,,

or on an attgt:hmem with an addrass, with all other like ermpowared.

MIAMI FL 33170 MIAMI FL 33170 :
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed .
21] , 26] 07/30/1969 ;
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For -
|22 27] 59-1270486 Not Appiicable | .
City-& State City & State ' iti PO

v v S. Certifcate of Status Desired [ $8.75 Additional '

75| : El ) . Fee Required |
Zip Country . Zip Country 6. Election Campaign Financing O - $5.00 May Be ‘
;l . [EI . ;l I;l Trust Fund Contribution - Added to Fees :
_9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent |

: - IR -4 81| Name . . N !
PEEPLES.;WILUAM H PSR SHL N ' 82| Street Address (P.O. Box Number is Not Acceptable) '
765 W 76 ST = : :

- HIALEAH 33014" - ) |

) 84| City - FL 85| Zip Code

1 Pursuanttn th’ provisions of Sactions 617.0502 and 61.2.15(.)8.' !Elofi‘da,-St.aiute‘s. the above-namad corporation subfnitsthis staterr}eﬁt fbt ih_eu pl;lrpr;sa of.’éhahéinlg alsre?lstered ¥
offics or ragistered agent, or both, in the State of FioridaSiich change was suthorized by the corporation’s board of directors, | héreby accept the appointment-as regis ared: )
ArdgantI'am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes. RGN SR AN S SR F RO B B AR |
SIGNATURE o :
Slignature, typed or printed name of registered agent and title it {NOTE: Reglstered Agent signature requirad when restating) . DATE 8 '

12.. ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % :
VD ] [ DELETE 11TME RN [JChange  [JAdditon | —.

RAMSEY, MARGARET 12 NAME ' &

21800 SW 152 AVE 13 STREET ADURESS ERARARNY 9

MIAMI FL 14CITY-5T-2p &

PD . (1 DELETE 21TIME ‘OChange [ Addition | O -

RAMSEY, MORGAN 22ne o ’3

21800 SW 152 AVE 23 STREET ADDRESS - ;

MIAMI FL - - 2.4CITY-ST-2P -

SDT O DELETE 31 THLE [JChange [ Addition !
RAMSEY,'DAVD M. - -~ - e N azname S ;

1597 SW 75TH ST R 3.38TREET ADDRESS

*MIAME FL 34,CTY-5T-ZP : :

(7 DELETE 41TILE [Mchange [ Addition ;

4.2NAME ‘

4.3 STREET ADDRESS . ;

L 44 CITY-ST-2P 5y Ak :

(] DELETE 51TME [ Addition .

5.2 NAME :

53 STREET ADDRESS

54 CITY-ST-ZP . :

] DELETE 61TME ClChange  [JAddion | .

NGE 5.2 NAME k
STREET ADDRESS 6.3 STREET ADDRESS
cmvistze., | 64 CITY-5T-ZP - ‘

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida, Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same Isgal effect as if made under cath; that | am an
rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ED  /14/249 _ (s0c) aig-s311



