FILED

1. Entity Name

2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N93000004154 PALLE 03-15-2006 90094 035 ****5] 25

FAITH CHRISTIAN SCHOOL OF SEMINOLE, INC.

Principal Place of Businass Mailing Address
2462 SOUTH PARK AVE. 2462 SOUTH PARK AVE.
SANFORD, FL 32T SANFORD, FL 3271

2. Principal Flace of Business 3. Mailing Address Hﬂlﬂll ||I lﬂl “ﬂ! [Ilﬂ nm II“I lI“! Hm l]m ﬂm |m] Immm

Suite, Apt. #, etc. Suite, ApL #, etc. 02072006  Chg-NP CR2E037 (11/05)
City & State City & Sizte 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zie Counry 5. Cortificate of Status Desired 0 gg‘zgqmm’
6. Name and Address of Current Raglstered Agent 7. Name and Address of Now Registered Agant
Name
GABLE, GORDON
2075 HUNTERFIELD RD. Street Addrass (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL l Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnumiwre, typad or printed niema of regesterad Agen and ttke # applicabks. (NOTE: Registred Ageni signature raquired when reinsialing) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fung Contribution. a Added to Fees Florida Dapartment of State
OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTQRS IN 10
e PD ] Delete TIE D O change K] Addition
NAME GABLE, GORDON NAE Steven Cacp
STREE! AD0RESS | 2075 HUNTERFIELD RD. streET soovess | g 1o Dahoon ViTwW
oy-sT-zf | MAITLAND, FL. 32751 enstzp | Qv lands, FL 32839
e VPD 1 petete TILE D Ocknp K] Addtion
HAME COXON, KATHY RAME Pawmela Carp
STREET ADDRESS | 4170 MOORES STATION ROAD sest s | 5616 Daroon view Dr
ov-ST-ZP | SANFORD, FL 32773 avstze | Oclands, FL 32839
e D [ Detete TME [ Change  [J Addition
HAME COXON, STEVE NAME
STREET ADDRESS | 4170 MOORES STATION ROAD STREET ADIRESS
crv-sT-2F | SANFORD, FL 32773 . . CiTy-ST-2P
T D [ Delete me T Change L] Addition
HAME GAPLE, LINDA NAME
| STREET ADORESS | 2075 HUNTERFIELD RD, STREET ADORESS
ov-si-7p | MAITLAND, FL 32751 CriY-51- 2P
TME O petets e O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0F CITY-S1-2IP
e . £ Delete T O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Forida Statutas, | {urther cartify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this repar &s required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiih an address, with all othgr like A
SIGNATURE: &/ﬁg/ﬂ ......",éz M , 343 *gé HO7-930 -642]

Daytimes Phone #




