. 2304 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2004 8:00 am

DOCUMENT # N93000004 154

1. Entity Name

FAITH CHRISTIAN SCHOOL OF SEMINOLE, INC.

Secretary of State

02-27-2004 90019 047 ****g] 25

Principal Place of Business

1991 LAKE DR
CASSELBERRY FL 32707

Mailing Address

1979 VIENNA DR
CASSELBERRY FL 32707

~

2. Principal Place of Business

24t2 South fack hue.

3. Mailing Address

AL

Suite, Apt. #, elc

Suite, Apt. ¥, etc.

k A

T

il

MOORE CR2E037 (11/03)
City & Siate City & State 4. FEi Number Applied For
Sanracd, EC Santecd , FL NO-T APPLICABLE Not Applicable

Zip Country Zip

22711 0SA 227

Country

5. Certificate of Status Desired

] $8.75 additional
Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEWART, DENNIS
2834 GROVE DRIVE
SANFORD FL 32773

e AR T —————— e P S e AR — e

B8 " HunterField "Rd.

City

.,

Mai

+and.

FL | %57 5)

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered 'agent. or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE (@ saVi

2-({¥-0Y

br o

Slgnature, lyped or printed name of ragistered agent and liils it applicable.

(NCTE: Registered Agent signalure required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS P

ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 10

11.
TIE FD A Delete TimE L2 2 NE-(Change  (imlition
NAVE STEWART, DENNIS NAE Sordon Gable- s
staeeT appress | 2834 GROVE DRIVE sreeroress (Q011S Hutrecfield Rd,
orv-stze {SANFORD FL 32773 arv-stze iMoo [
TLE VPD 3 Delete ME ed [ change ddition
HAME COXON, KATHY NAME L: adq G b\ e
stheeT anoRess 4170 MOORES STATION ROAD s nress 0TS Horrec$% etd %
cmv-st.zp | SANFORD FL 32773 CTY-ST-2P . 1
aitland €1 23151 i
me - |D T Delele e O Change [ Addition
L= —-|COXON, STEVE —- "= = = mmer oo e R e it e e
sTReeT abpress | 4170 MOORES STATION ROAD STREET ADDRESS
omv-st-7ie | SANFORD FL 32773 CITY-ST-7IP _
D o
e A terate TMLE O change [ Addition
NAME STEWART, NORMA J NAME
STReET Apbness | 2834 GROVE DRIVE STREET ADDRESS
omv-st.zp  |SANFORD FL 32773 CY-§T-29
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2IP CITY-S1-2IP
TITLE 0 Delete TITLE O Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
omy-S7-2IP CITY-ST-2IP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

21 9-0Y Up7-830-64921

'NAME OF SIGNING OFFICER OR DIRECTOR

Bala Daylime Phone #



