. FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 703735

INTERCESSION CHRISTIAN SCHOOLS, INC.

Principal Place of Businaess
5815 S ORANGE BLOSSOM TRAIL

Mailing Address

. 5815 § ORANGE BLOSSOM TRAIL

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90039 011 ****61.25

DAUCEAM AW IR

INTERCESSION CITY FL 33848 PO BOX1
us - i INTERCESSION CITY FL 33848
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
121] 26 03/16/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 [27] 59-1022051 Not Applicable
City & Stat; City & Stat iti
ity a8 " ° 5. Certifcate of Status Desired 0 $3'75 Adcfatlonal
E —_ - . - -‘-_-,_.h;l- ——e e - - - o Rt e - Fee Required -. ..
Zip Country Zip Couniry 6. Election Campaign Financing O $5.00 MayBe
;‘ . IEI EI |—3;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T - 81 Name
F[NK, GEORGE . . 82 Street Address (P.O. Box Number i-s Not Acceptable)
5815 S ORANGE BLOSSOM TRAIL
INTERCESSION CITY FL 33848 83
84| City FL 85| Zip Code
11 Pursﬁi;nt 10 the provisions of Sections 617.0502 andg 617.1508, ﬁorida Statutes, the above-named corporation submits this. stater;mnt fﬁr,the purpose of chaﬁging it..f, régisteréd

' office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered: .
* agent. | am familiar with, and accept the obligations of, Section 617 503, Florida Statutes. o - ’ . :

SIGNATURE Signature, typed or printad name of registered agent and title if applicatle. {NOTE: Ragisterad Agant signature reguired when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PM ) DELETE 11TME - [Change [ Addition

NAME HAYS, RONALD REV 12 NAME

sreeTaporess| 3114 SOUTHWOOD HILLS RD 1.3 STREET ADORESS

CATY-ST-2IP JEFFERSON CITY MO 65101 14 CITY- 5T 2P

TME DT . {1 DELETE 24 TME [JChanga [ ] Addition

NAME FINK, GEORGE 22 NAME

streeranpress| 5815 8 ORANGE BLOSSOM TRAIL, P O BOX 1 23 STREET ADDRESS

OTY.ST-2PP INTERCESSION CITY FL 33848 2. 4CIY-ST-2P

mE D ) DELETE 31TME [COChange [ Addition
-name~——— . “EVANS, REV-D~ — - - 32 NAME ™ - - — -

streeTaboress|: RR#1, BOX 1554 33 STREET ADORESS

erv-sr.ze’ & | PHILIPSBURG PA 16866 34.CATY-ST-2P

TME b ] DELETE 41TME ClChange ] Addifion

NAME SARVER, REVC 4 INAME

streeraporess| B3 GARDEN HEIGHTS 43 $TREET ADORESS

CITY-$T- 2P COLUMBUS OH 43228 44 CITY-5T-2P :

TINLE ’ - ] DELETE 51TITLE [JChange [} Addition

NAME 5.2 RAME

STREET ADDRESS| 5.3 STREET ADORESS

CITY-ST-2IP 54 GITY.8T.2P

TITLE [J DELETE 6.1TIMLE [JcChange [ Addition

NAME " 5.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CITY-ST-ZP . 64 CITY-ST-2P

14."{ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diréctor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or.Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

RE AND TYPED OR PRI

{po1) 233 -5995

e 2l

CR2E037 (11/98)

e s

¢ URE REQUERED

D NAME OF SIGNING OFFICER OR DIRECTOR

/y/e9
" Date

Daytima Phone #




