| FILED

FILE NQW: FILING FEE IS $61.25
LENOY ’ Jan 29, 1999 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris, Secretary of State
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS 01-29-1999 90008 DOS **#ieg] 25

1999 ‘ ;
DOCUMENT # 720592

1. Corporation Name

EALM VISTA CHRISTIAN SCHOOL, A PRIVATE SCHOOL. |

Principal Place of Busingss Mailing Address o )
A PRIVATE SCHOOL INC o - A PRIVATE SCHOOL INC
700 5 33 8T . 008 33 ST
FT.PIERCE FL 34047 ° . . FT PIERGE FL 34947
2. Principal Place of Business 7 2a. Mailing Address 3. Date Incorporated or Qualifed
7| : ' 26 03/25/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number * Applied For

+

59-1358817 Not Applicable

&)

2

City & State City & State -, it
Lhy o 5. Certifcate of Status Désired [ $8.75 Aucitionat

[27]
23 ’ _g;] Fee Requirad
28]

_~_]
Zip . Country Zip Country 6. Election Campaign Financing O $5.00 May Be
(24] [25) . {30] Trust Fund Contribution *__Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
. : T T 81] Name
POWELL ELLIS-- . . - o o 82| Streat Addrass (P.O. Box Number is Noi Acceptable)
700 BRACK ROAD ' )
- FORTY PIERCE FL 34982 83
i 84| City 85| Zip Code
R

1. Pursi:ant to the provisions of Sections 617.0502 and §17.1808, Florida Statutes, the above-named corporation submits this statement for the purbose of changing its registered
.+ office or registered agent, or both, in'the State of Flerida. Such change was authonized by the comoration's board of directors. | hereby accept the appointment as registsred .
.agent. L'am familiar with, and aci e-abligatipns of, Section 617.0503, Florida Statutes. . - N . e T

- SIGNATURE &= : 5 5 nard LD~ PF
Signature, typed od agent and tite if applicable. {NCTE: Registered Agant sighature requirdd Wummu) DATE

1z OFFIGERS AND DIRECTORS 13. D e SB SN RNGES 70 OFFICERS AND DIRECTORS N 72
TIME D O DELETE 1ATITLE ’ Change [ Addition
MavE BRABBLE, DAVID 12 Nl

smeeTacoress] 1798 S.W. DEL RIO BLVD 1.3 STREET ADORESS

CITY-ST-2IP PT. ST. LUCIE FL ’ 14 GTY- ST 2P -

TME D ‘ (I DRIETE 21 TME [IChange [} Addition
NAVE POWELL, ELLIS Z2NANE ’

sweeTaporess| 700 BRACK RD. o 23 §TREET ADDRESS

CiTy-ST-2P -F1.-PIERCE- FL ‘ 2 4CNY-ST-ZP -

TME a D o ) (1 DELETE 34 TME [Change [} Addition
w7 .o | -RAY, TERRELL . _ 32 NAME ‘ '
STREET A 1750 SW CATALONIA ST ' 33 STREET ADDRESS

arv.stze -} PT ST.LUCIE FL 34.CITY-5T-2P

me * [ DELETE 41 TINLE [CChange - [T} Addition
NME . . 4, 2NAME
STREETADDRESS] B 4.3 STREET ADDRESS _ ARE
cry.st-ap : - 44CITY-5T-2P . 0 b
JMe ] L] DELETE 51 TMLE ) : [}Change  [O) Addition
NAME ’ . . B 5.2 NAME :

STREET ADDRESS| 5.3 STREET ADDRESS

CITY-ST-2ZPP v : © Rsscvsraze

TME e L] DELETE B1TILE CIChange [ Addition
NAME - : N 5.2 NAME

STREETADORESS| 8.3 STREET ADDRESS

CITY-ST.ZP i SACITY.ST-ZP

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated 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 oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to 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 wit ress, with all other iike empowsred.

SIGNATURE: - - . SEBNEASR e QURERell - o-29

b éIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhons #

f

00T4i6t



