FILE NOW: FILING FEE IS $61.25 .

$

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM

ENT OF STATE

Santra B. Mortham
Secratary of State
DIVISION OF CCRPCRATIONS

Secretary of State

DOCUMENT # 704561

1. Corporation Name:

TEMPLE HEIGHTS CHRISTIAN SCHOOLS, INC.

0)

AIEITR RGN

Principal Place of Business

B406 4€TH STREET
TAMPA FL 33617

Mailing Address

B406 4€TH STREET
TAMPA FL 336176910

Apr 24 1997 8:00am

3. Date l%o‘lra!g; or Qualified 3a, Daleé ?1057? 9Rgeagon

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 5 H_riot Appliceble
Suite, AplL. #, elc, Suite, Apt. #, etc H i
P i 6. Corliicats of Status Dosieg. ~ []  #B+79 Addltionl
;"{L 27 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 1 Added 1o Feas
&ip Counlry Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
(24] 2] [20] 30] Florlda Statutes Dves KN

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

TAMPA,

COCKRELL, E ALAN
120 LAKE DRIVE

FLORIDA

LUTZ FL 33548

81| Name

Anthony G Perry

B2| Street Address {P.0. Box Number is Not Acceptable)

3635 Woodhill Dr

83

84 City

Brandon FL o 3Zi 5010_5“3

orida Statutes, the al

bove-named corparation submits this statemant for the purpose of changing its rePislered
hange was mythorized by the corporation's board of directors. | hereby accept the appointment as regls

terad

information indicated on this a
1'am an officer or director g
appears in Block 12 or Bldck 1

SIGNATURE: /

& chrporation or the receiver or trugtee empog
f chanpedr on an atlachme ith a .

03, Floridly Statutes. 7 :7.
- Registered Agent signature required when reinatating) 4 é BATE ¥
I 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECYORS 1IN 12

3 T1TmE 2 ] , UJ Chenge P& Adgition
HAME SMITH, ROBERT L 1.2 NAME Perry, Anthony G
sweeraooarss | 47368 N COOPER RD 13 STREET ADDRESS | 3635 Wooihill Dr
CITY-ST-21P PLANT CITY FL 14 CITY-ST- 2P Brandon FL 33511
e PD T oeee 20T VED [T hange X Aodiion
HAME COCKRELL, € ALAN 2.2 MAME Hollister, John I
stheer ooess | 120 LAKE DRIVE ISIREETADDAESS | 14706 Tall Tree Dr
CITy - 51 21P LUYZ FL 33549 2ALITY-5T-2p Lutz FL 33549
TILE VPD "X DELETE 31TIE 5D [JChange IX] Addition
NAME WHEELER, JOHN M §2 NAME Rehmore, Pamele L
stueeranpress | 17304 LYNNDAN DR assTReeT anoress | 6611 Fiva Acre .Rd
CIrY - $1- 2 LUTZ FL ssemv-st-ae | Plant City FL 33566
TILE D AT DELETE 41 TILE J2) [ Ghange ~ BT Addition
NAME FAZA, ANDRES J 4 2 NAME EyaFford, Bvalpn T
staeer anosess | 5415 FAZLANE «asETAOORESS | 309 W Loufsiana Ave
CITY-ST-2 TAMPA FL 4400y -$7-2P :
T 0 1] DELETE 51 TITLE D CTchange [X] Addition
RAME EMORY, KELLEY 52 NAME Clemons, Samuel D
steeer aooness | 1428 HOUNDS HOLLOW CT. s3STREETADDRESS | 5403 Britwsll Ct
CITY-SI. 2 LUTZ FL 33549 54CITY-ST-2F Tampa FL_33624
THLE [J DEeTE 6.1 TITLE L] Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
L -51-2P 84 CIFY-5T-2P
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemplion etated in Section 118.07{3){1). Florida Statutes. | further cerli‘y that the

al reporl or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
epd 10 exacute this report as required by Chapter 817, Florida Statutes: and that my name

i 3974

CR2E037 (9/96)

Date 7 Daytime Phone ¥ 0048302



