FILE NOW: FILING FEE IS $61.25

NO
COR

NPROFIT
PORATION

ANNUAL REPORT  (REIR¥AN)
1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

MAM! CHRISTIAN COLLEGE, INC.

703657

(7)

Principal Place of Business

Mailing Address

FILED

Mar 02 1998 8:00am

Secretary of State

SN A

500 NE 15T AVENUE PO BOX 19674 3. Dale Incorporated or Qualified
MIAMI FL 33132 MIAME FL 3311
4. FE| Number Applied For
580760217 Not Applicable
2. Principal Place of Business 28, Mailing Address B. Cenificato of Status Desirad 0 $8.75 Additional
21 ;El Fee Required
Suite, Apl. #, stc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
;‘ ;ﬂ Trust Fund Gontribution 0 Added 1o Fous
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
2 28] Cves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] a a El Parsonal Property Tax due June 30, Oves [ONe
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

STOKES,
204 § BISCAYNE BLVD
MIAM{ CENTER
MIAMI FL 33131

PAUL

B1} Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

g4d| City

I Zip Code

FL ™

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &l

bove-named corporation submits this statement for the purpose of ¢hanging Its ragistered
offica o registered agent. or both, in tha State of Florida. Such change was authorized by the corporation’s board of direclors, | haraby accept the appointment as registerec
agent. | am familiar with, and accop! the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Sigratura, yped o prinlad nama ol regslorod agant and Lt if applcable (NOTE: Ragislerad Agenl sipnalure required when rainstating} DATE
1Z. OFFICERS AND DIRECTORS 3. ADDITTONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
TLE D [T ofLETE 1ATIHLE I change ] Addition
RAME SMITH, BRAD 12 NAME
sreevaporess | 311 FORRESTON DRIVE 13 STREET ADDAESS
CITY-ST-2IP COTTAGE GROVE Wi 53527 14 CITY-S1-21P
TME D ] perere 21TME I Change [ Addition
NAME ANDERSEN, STAN 22 NAME
sreer aporess | 4505 HARBOR COURT 2.3 STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 2.4 CITY-5T-2IP
TINE D 7 DELETE 3.1 TITLE [J Change L Addition
HAME CLEETON, DOUGLAS 1.2 RAME
sweeTabvness | 1620 NORMANDY WAY 3.3 STREET ADDRESS
ITY- 5F-21P LEESBURG FL 3.4.CITY-ST-2IP
TTE T ] DELETE 41TLE [Jchange [ Addltion
AN ERLANDSON, GARY 4 2NAME
sweeTaporess | 2085 HALF DAY ROAD 43 STREET ADDRESS
iTY- 51-2F DEERFIELD L 80015 440ITY-ST-2P
T0LE J oeLere S1TILE [Tchange [ Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREFT ADDAESS
CITY-51-2P 54 CITY-ST-2P
TME " DECETE 61TLE [ Change LT Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 84 CITY-51-2F

SIGNAT

URE:

officer or director of the corparation or the recaiver or truslec empowered b
Block 12 or Block 13 if changed. of on an atlachment with an address,

14, | hereby certify that the information suppliod with this filing doss not qualify for the examﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

21 { 95 $41 -217-70 57

Toata Daylre PHone ¥ e

CR2E037 (10/97)



