FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT - Secretary of State
1996 ' / DIVISION OF CORPORATIONS

DOCUMENT # 71695 (8)

1. Corparation Name

ATLANTIC CHRISTIAN SCHOOLS. INC.

IR AU

Principal Place of Business Mailing Address
C/O MORGAN RAMSEY C/O MORGAN RAMSEY
21800 SW 152ND AVE 21800 SW 152ND AVE
MIAME FL 33170 MIAMI FL 33170
3. Date Incgaorated or Qualified 3Ja. Date of Last Report
07/30/1969 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 53-1270486 Not Applicable
ite, Apt. ¥, elc. Suite, Apt. #, iti
Suite, A el L A ete 5. Certificate of Status Desired O $8‘75 Add.monal
El ;ﬂ Fee Required
Gity & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
E—I E Trust Fund Contribution Added to Feas
' Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [29] [30] Florida Statutes [J Yes ClNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
PEEPLES, WILLIAM H 82 Suest Address (P.0. Box Number is Not Acceplable]
765 W 76 ST
HIALEAH 33014 83
B4 City FL 351 Zip Code

13, Pursuanmt 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . - ] ;
Signaturs, typed or prited name of regiztersd agont andd hitie if applicanie (SOTE Regislersd Agont signature reduired when renstalngi DATE i‘—’-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE VPD BRUELETE 11TmE ~PD PIChange [ Addition %
NAME FORCUM, ROBERT 12 NAME Ramsey , Margare I 5
STREET ADDRESS 14161 LEANING PINE DRIVE 1ISTREET ADDRESS | 2V B o © $ Wi $ol AYE 8
CITY-ST-2IP MIAMI LAKES FL Y-S | e lLxey s L 1. 3317 € o
ME PD CIDELETE 21TIME PO 4 fthange U Additon | O
NAME RAMSAY, MORGAN 22 NAME eams £Y , Movagan
sriger aooaess | 21800 S.W. 152ND AVENUE 23SRETARESS | 2V B2 0 '::5. w.iga-ave .,
CITY-S1-2P MIAMI FL 2 ACITY-SI-7P miamy, Fl. 3 5:7 O
TME sSOT [JDELETE 37 DITLE sSDhT [FChange [ Addition
NAME HOOD, LAWRENCE 32 NAME Hood, ~AWrent &
sTaeeT aooeess | 26925 SW. 197TH AVE sssier pooress | £ 345 5w, Re dar Cove.
CITy-S1- 2P HOMESTEAD FL sacr-stze | Poet St bueie., Fl. 3498 G
TITLE [CJDELETE 41TIILE " [JChange [ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-§1-21P
TILE [CIDELETE 51TITLE ChCnange ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
GHTY - ST-2IP 5.4 CITY-ST-2P
TITLE [CIDELETE 6 1TITLE [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P £4CITY- ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualfy for the exemnption stated in Section 119.07(3){k), Florida Statutes. | further
certity that the information indicated on this annaal repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an afficer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ( s )

X

SIGNATURE: an Ramsey _ afae . a+4g-5373

WINTED NAME GF HGNING OFFIGER OR GIBEETOR Daytmme Prione 4

ND TYPED OR

v v T T 7YY



