FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 =

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000004154

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90092 033 ****6]1 .25

FAITH CHRISTIAN SCHOOL OF SEMINOLE, INC.
Principat Place of Business Mailing Address
3665 ORLANDO DRIVE 3665 QRLANDO DRIVE
SUITE 477 SUITE 477
SANFORD FL 32773 SANFORD FL 32773
2. Principal Placa of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26] 09/09/1993
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;I a 53-3205814 Not Applicable
City & State City & State , ) $8.75 additionat
EI —5;1 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;l [2_5] ;l w Trust Fund Contribution 0 _ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name -
Dennis S“I"awaf“
STEWART, DENISE 82| Street ?drs\j (P& Box Number ibNot Agceptable)
2834 GROVE DRIVE ) nye Dlwe
SANFORD FL 32773 8
84| City, ) 85| Zip Code
o~ Sa mqor-cl \ FL | 32773

ffice or registereg/aggnt,
agent. | am familjé

SIGNATURE

C1/Pursuant to the provisons of Sections 617.0502 and 617.1508,
of t ida.-Sweh

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hapge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

D503, Florida Statutes.

Ve

e if applicable.

Sigrigars Sovre 3o ana (NOTE: Registared Agent sig TequiTed when reinstats
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATME [QChange  [] Addition
NAME STEWART, DENNIS 12 NAME
streeT aporess| 2834 GROVE DRIVE 1.3 STREET ADDRESS
arv-st-zp | SANFORD FL 32773 14 CITY-ST-2P
TIE VPD [ DELETE 24 TIME [ Change  [J Addition
NAME WILLIAMSON, DIANE 22 NaME
smeetanoress| 1108 MYRTLE AVENUE 23 §TREET ADDRESS
CITY-ST-2ZP SANFORD FL 32771 2.4CITY-ST-ZP -
TILE VPD [ DELETE 3ATILE [JChangs [ Addition
NAME COXON, KATHY 32 NAME
swreet aooress| 4170 MOORES STATION ROAD 33 STREET ADDRESS
CITY-ST. ZIP SANFORD FL 32773 34, CITY-ST-ZP '
TITLE STD [ DELETE 41TME [JChange. [ Addition
NAME WILLIAMSON. TOM 4, 2NAME ? : &
sreeTaporess| 1108 MYRTLE AVENUE 43 STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 44 CITY-ST-ZP
TMLE D [] DELETE 541 TILE JChange  [] Addition
NAME COXON, STEVE 5.2 NAME
sreranoress| 4170 MOORES STATION ROAD ¢ 53 STREET ADDRESS
CTY-ST-2P SANFORD FL 32773 54 CITY-ST-2P
THLE D iy [ DELETE B17TILE OChange [ Addition
NAME STEWART, NORMA J B2 NAME
streetanoRess| 2834 GROVE DRIVE 6.3 STREET ADDRESS
arv.st-zp__ | SANFORD FL 32773 64 CITY-ST-2P

147 [ hereby certify that the information supplied with this fiting does not qualify for the exemption stated i Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y55 K7 ZbZ 76t kS 2.

Block 12 or Block 13 if changed,ofon an atjsehrremny an ggd

SIGNATURE:

5, with alt other like empowered.

0014846+

CR2E037 (11/98)

- i

Suby




