FILE NOW: FILING FEE IS $61.25

NONPROFIT S okl
CORPORATION R
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # 700640

1. Corporation Name

PENSACOLA CHRISTIAN COLLEGE, INC.

(6)

Principal Place of Business

250 BRENT LANE
PENSACOLA FL 306006408

Mailing Adcress

BOX 18000
PENSACOLA FL 32523-9180

FILED
Jan 27 1997 8:00am
Secretary of State

SRR AR R

3. Date Incorporated or Qualified

3a. Dalﬁ ?}ﬁ?t‘%d

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 E “Nm Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. B ] $8.75 Addtional
El »EI 5. Cerlificate of Status Desirad ] Fee Required
Cily & State City & State 6. Election Cempaign Financing $5.00 May Be
R m Trust Fund Contribution Added to Fees
2i Country Zip Country 8. This corporation has liabllity for intangible tax under . 198,032,
2a) 32 $03 2] WS 20] 3] US Fiorida Statutes Dves 0o
8. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name
HORTON, ARLIN R 82| Street Addrass (P.O. Box Number Is Not Accepiable)
250 BRENT LANE
PENSACOLA FL 30620-6460- 63
84| City 88| Zip Code
FL | | 325032

agent. | am familiar with, and accept the obligations of, Saction 617.
SIGNATURE

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hts &
office or registered agenl, or both, in the State of Florida, Such chan eo\gag taq};ﬁorisi:d by the corporation’s board of directors. | hereby accept the appolntiment as registered
, Florida tutes.

isterad

| am an officer or director of the corporation or {
appears in Block 12 or Block 13 if changed, or on an attachment with an addre:

SIGNATURE: IR RN

P GUHRED

Sigrature typad or printed name of regstered agent and Itle f applicable (NDTE: Registared Agent nignatr required when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DeLETE 1ATITLE U crange L] Addition
NAME HORTON, ARLIN R. 1.2 NAME
strect aooness | 250 BRENT LANE 13 STREET ADDRESS
CITY-5T-2¢ PENSACOLA FL 1400Y- 81 71p
TMLE D [T DELETE 21 TILE O crange ™[] Adaftion
NAME RICE, BiLL 22 HAME
streeTaporess | 827 BILL RICE RANCH ROAD 2.3 STREET ADDRESS
Gy - ST-2F MURFREESBORO TN 2. 4 CITY-51-7P
LE D L] DELETE 31 TITLE L] Change ] Addition
RaME GARLOCK, FRANK 3.2 KAME
streeT anoress | 1274 SHADOW WAY 3.3 STREET ADDRESS
CITY-ST-2P GREENVILLE 8C 34, CITY-ST-2P
TIME 8TD L] DELETE 41TIME {_]Change  [_] Addition
NAME HORTON, REBEKAH 4.2 NAME
srreetanoess | 250 BRENT LANE 43 STREET ADDRESS
CiTY-ST- 2P PENSACOLA FL 44 CHTY-5T-2P
TE [ DELETE 51TIMLE [J change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2ip 5.4 CITY-ST-2IP
TME [ peLete 61 TNLE ) Change [ _J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- Y- 2IP B4 CITY-5T-2IP
14. | do hereby certity that the information supphiad with this filing does not qualify for the sxemption siated in Section 119.07(3)(i), Florida Staiutes. I further certify that the

information indicated on this annual report or sugglamamar annual report is true gnd accutale:nd that
raceiver or trustee empowerad lo exacute this repo

S5,

nature shall have the same legal effect as if made under oath; that

réquired by Ghey 617, Florida Statutes; and that my name

/=154

¢

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

[ M Cata Daytime Fhone #0132 11

CR2E037 (9/96)



