" FILE NOW: FILING FEEIS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 704561

1. Corporation Name

TEMPLE HEIGHTS CHRISTIAN SCHOOLS, INC.

Principal Place of Business

8406 46TH STREET
TAMPA FL 33817

Mailing Address

8406 46TH STREET
TAMPA FL 33617

FILED
Apr 19,1999 8:00 am §
ecretary of State

04-19-1999 90089 004 ****6] 25

B

m

[25]

29]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

PERRY, ANTHONY G.
3635 WOODHILL DRIVE
TAMPA, FLORIDA
BRANDO FL 33511

81| Name

82| Street Address {P.O. Box Number is Not Acceptabls)

83

B4| City

85| Zip Code

FL

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 617.

503, Florida Statutes.

bove-named corp:

oration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

14, | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anrual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered {o exacute 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 addre

SIGNATURE:

53, with all other like empowered.

§13-985- 9887

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ,
2] 2] 09/24/1962 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For !
_2;| _zﬂ 59‘0872965 Nat Applicable
Ci State . - . City & State . - . . T B-1.H iti
ty & State . y & State 5. Certifcate of Status Desired (] $8:75 Additienal
23 ;B—l . Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

SIGNATURE Signature, typed of printed name of ragistared agent and title if applicable. (NOTE: Registersd Agent signature required when relnstating) DATE é
1Z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
e P O DELETE T TTLE TiChange  LlAddion| =
NAME WIGTON, JAMES H 12NAME S
sreeraporess| 15103 NIGHTHAWK DR 13 STREET ADDRESS ot
omv-st-ze | TAMPA FL 33625 14CITY-5T-2P &
TMmE VP ] DELETE 21TME [Change  [JAddition | ©
NAVE MCNEAL, GARY W 22N |
sTReeTaDoRess| 4613 E SERENA DR 2.3 STREET ADDRESS

CITY- §T-21P TAMPA FL 33617 2.4 CITY-ST-ZP

TME T CJDelteTe  Rasmme - i _ OJcChange  [JAddion | |
NAME PERRY, ANTHONY G’ 32NAME

streeTaporess| 8305 N RIVER OAKS CT 33 STREET ADDRESS

CITY-ST-2ZP TAMPA FL 33617 : 34.CITY-8T-2P

e 1] {1 DELETE 41TME [change  []Addition
NAME SANFORD, EVELYN T 4. 2NAME

streeTanoress| 309 W. LOUISIANA AVE 43 STREET ADDRESS

CITY-§T-2P TAMPA FL 33604 44 CITY-5T-ZP

TIMLE D [ DELETE 54 TIILE [Change [ Addition

NAME CLEMONS, SAMUEL D. s s . 52 NAME

sTReeTApoRess| 5403 BRITWELL CT 5.3 STREET ADORESS

CITY-5T-2P TAMPA FL 64 CITY-5T-ZP

TMLE D ] DELETE BATIMLE [JChange [ Additien
NAME LINVILLE, HAROLD D B2 NAME

smreet aporesst 13106 AMBROSE PL 6.3 STREET ADORESS

emv-stze | RIVERVIEW FL 33569 64 CITY-ST-ZIP

4 -13-99

Daytime Phone #



