| ¢ e N P o
FILEﬁEW:'FILING F{EQ%SSKQELZE FILED
NONPROFIT : .

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

ST FLORIDA DEPARTMENT OF STATE

cwsmnmenee | Jan 29 1998 8:00am

1. Corporation Name

S%LM VISTA CHRISTIAN SCHOOL, A PRIVATE SCHOOL, |

DOCUMENT # 720592 (5)
LT

Principat Place of Businass Mailing Address
%:Révgsms TSCHDOL INC ;\OSRSWATES TSCHOOL ING 3. Date Incorporated or Cualified
k<]
FT PIERCE FL 34047 FT PIERCE FI. 34947 03/25/1971 s
4. FEl Number Applied For
59-1358817 Not Applicable
2. Princlpal Place of Busines: 2a. Malling Address i
P . s g 5. Cerlificate of Status Desired [ $8.75 Aditional
~27| E‘ _ Fea Required
Suite, Apt. #, etc. Suite, Apt. #, et 6. Election Campaign Finarcing $5.00 May Be
EI ;’ Trust Fund Contribution | Added to Fees
City & State City & State 7. is this nonprofit corporation a homaowners association?
23] 2] Oves Xnvo
Zip Country Zip Country 8. This corporation owes or has paid the current year Iggible
;II E' E a Personal Property Tax dus Juna 30. Yes “HNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWELL, ELLIS 82| Street Address (P.Q. Box Number s Not Acteptabls) : -
700 BRACK ROAD i .
FORT PIERCE FL 34982 83
84} Ciy FL- |aé f"ﬁp Code
11. Pursvant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the abave-named corporation submits this stalemert for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acsant the obligations of, Section £17.0503, Florida Statutes. .
' i i

DATE

SIGNATURE e, At is Paow ,_Cha an

Slgnatura, ypad of printed name of reglstered agent and tle if applicable. (NOTE: Registored Agant signature requirad when reinstating) . D o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peeere 11 TITLE L change [ Additian
NANE BRABBLE, DAVID 12 NAME
smeeTADoRESS | 1798 S.W. DEL RIO BLVD 1.3 $TREET ADDAESS
GITY-ST-2IP PT. 8T. LUCIE FL 1.4 CITY-ST-21P L o
TILE D [T peLete 21TIMLE [T Change L] Addition
NAME POWELL, ELLIS 22 HAME
smreeTaporess [ 760 BRACK RD. 2.3 STREET ADDRESS
CITY-ST- 2P FT. PIERCE FL 2.4 CITY-ST-ZIP ] B
TITLE 3] [T DELETE 37 TITLE B " 1fcChange ] Addition
NAME RAY, TERRELL 32 NAME
sTreeTADRESS | 1750 SW CATALONIA ST 33 STHEST ADDRESS
CITY - §T- 2P PT ST LUCIE FL 34, GITY-57-2IP - L )
TME [T peLeTE 41TME [ Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21F 44 CITY-5T-2P ) L
THLE LI DELETE 51TILE [_Tchange [T Additin
HAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
£ITY-5T-2IP 5.4 CITY-87-212 I .
TILE 1 DELETE 6.1 TITLE . [T crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-7IP ,, o L
14. [ hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information:

Inclicated gn this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that [ am an
officer or directar of the carporation or the recelver or trustes empowered to exétyte this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Black 13 if changed, or on an attashment with an address.

SIGNATURE: 1-13-98 (561) 464-1591

CR2E037 (10/97)



