FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT {ﬁ:" "f}' , FLORIDA DEPARTMENT OF STATE Apr 1 8 1 9 9 7 8 : O O am
BlaT LS

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrtary of Sato Secretary of State

1997 "~, DIVISION OF CORPORATIONS

DOCUMENT # 703735 (1)

1. Corporation Name

INTERCESSION CHRISTIAN SCHOOLS, INC.

& §. JORN STREET 22 §. JOHN STREET
ORLANDO FL 32835 ORLANDO FL 328351454
us us 3. Date Incoré)ora!ed or Qualified | 3a. Date of Last Rg
/1962 03/26/1
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 E‘I 59-1022051 Not Applicable
Suite, ApL. 4, elc Suie, Apt. #, otc. - $8.75 Additional
;ﬂ 5. Curtificate of Status Desired a Fos Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contrikbution O Addad to Fees
Zip Caounry Zip Country 8. This corporation has liabllity for Intangible tax undar s. 199.032,
24 ?5_1 a m Florida Statutes Cves [Jno
8. Name and Address ol Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Nama
H’\YS. RONN-D REV 82| Street Address {P.O. Box Number is Not Accaplable)
225. JOHN STREET
ORLANDO FL 326835 8
84] City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this stalemant lor the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as fegistered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed of printed name: of registerad agant and litle if applicable {NOTE: Raglaterad Agent signature reuirad whan reinstating) DATE

1z. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIDERS AND DIREGTORS IN 12

i PM | 11TTLE T change L) Addition

Hame HAYS, RONALD REV 12 NAME

sieeraoohess | 22 S, JOHN STREET 13 STREEY ADDRESS

CITY-§1- 2P ORLANDO FL 32835 14CITY-5T- 2P

TITLE DT [CJ oELETE 21 TILE T [Jchange ] Addition

NAME COOPER, JAMES REV 22 NAME

sreraoness | 161 S, ORANGE AVE 2.3 STREET ABDRESS

GITY- §7-20 ORANGE CITY FL , 2,4 CITY-5T- 2P P

TLE [1}) [ DELETE 39 TIME ©7 ; [ Change 1] Addition

NAME GAGNON, PAUL REV. 32 NANE G‘-j neq, Fonl Feu.

swer aooaess | 140 CR 17-A NORTH, LOT 47 AISTREETADDRESS | J7 XS5~ Eom Lane

CITY-5$1- 2 AVON PARK FL 34, CI7TY-87- 2P Hobe Soun o(, £l 33455

TInE DST L] DELETE LITIRLE L) change ] Aadition

NAME SMALLEY, MICHAEL REY 4. ZNAME

steet aooress | 213 N, PARSONS AVE 4.3 STREET ADDRESS

LTY-ST- 2P SEFFNER FL 7/ 440I1Y-51-2P B P
e A T8 LELETE 51 TILE A Tifthange [ Aadilion

NeME HIGHT JONES REV. 52 NAME Walker, Heobort Reu.

smert aooness | 1026 418T ST SaSTEETADDNESS | 39§57 Dr. Mety King & ted.

Gy-S1- 2P SARASOTA FL 54 CITY-ST-2IP Y. Myers  Fe F396

LE A [T DELETE 61 TIME 4 D change  [J Addition

NAME LEDGER, PHILIP REV. 52 NAME

srmeeraooress | 3985 DR ML, KING BLVD 3 STREET ADDHESS

GITY-ST-2p FT MYERS FL 6.4 CITY-ST- 2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the examptlion stated in Section 119.07(3){i), Florida Statutas. | further carlity that the
information indicated on this annual report or supptemental annual repor Is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that
I am an officer or direcior of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if nged, or on an attachment with an address.

SIGNATURE: % (1 yfr Ce O P ey L. lﬁ;,s : ($07)299-/62

" GiGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DNRECTOR Dats Daybme Phone ¥ 0017788

CR2E037 (9/96)



