FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR ‘ FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 OO am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretaryof State - Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 721512 (2)

1. Corporalion Name

CHRISTIAN ACADEMY OF BOYNTON BEACH, INC.

O A

Principal Place of Business Maling Address
10§ W BOYNTON BEACH BLVD 101 W BOYNTON BEACH BLVD
BOYNTON BEACH FL 33435 BOYNTON BEACH Fi 33435-4020
us us
3. Date Incoréxwated or Qualified | 3a. Datas of Las!géagon
08/13/1971 05/01/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;I 2_51 59'1354876 Jot Applicablte
Suite, Apt. #, etc. Suite, Apt. #, efc. - . $8.75 Additional
Z‘ ';I 6. Certificate of Status Desired a Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
;l a _2—9—! ;6] Flotida Statutes 3 ves ﬂ\lq
9. Name and Address of Currani Reglistered Agent 10, Name and Address of New Reglstered Agent
81{ Name
CORNN BRENDA 82| Streo! Address (P.0. Box Number Is Nol Acceptabie)
819 MISSION HILL RD
BOYNTON BEACH FL 33435 &
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
affice or regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment &s registered

agent. | am familiar with, and accept the obligations gi, Section 617.0503, Florida Statutes.
SIGNATURE _MM Y-24-97
Signature, Typad or panted name of regetered agent and tite If apphcable [NQTE: Registerad Agent signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD L] DELETE 11TITLE Uchage [ ] Addition | &5
NAME CORNN BRENDA 1.2 NAME o
seer aoontss | 919 MISSION HILL RD 13 STREET ADDRESS g
CTY-81- 2P BOYNTON BEACH FL 14 LITY-$T-2P . &
e VPD P DeLETE 21 TME W D O Thange TR adition |©
NAME MELEAR SHANNON 22 NANE

smeeraooeess | 312 SW 11 AVE 2.3 STREET ADDRESS ggzg“gﬁﬂsa . o}lg o AVE

CITY-ST-2IP BOYNTON BCH, FL 00000 2 4CIFY-§T-2P BoyaTods) Bea £ 3¢

TTLE [3 ] oFLETE 31 TMLE iy Change Addition
HAME MEADOWS, STEPHANIE 32 NAME

streeranoress | 207 SW 13TH AVE 3.3 STREET ADDRESS

oITY-§1- 7P BOYNTON BCH FL 34, CITY-ST-2P

THLE 1D [T oeLere 49 TTE L] Change ] Addition
HAME FONDA, WALLACE 4.2 NAME

steect aconess | 119 ARTHUR CT 43 STREET ADDFIESS

BITY-51 - 2 BOYNTON BCH, FL 00000 AACITY-ST-2P

TILE [T DkLETE S1TMLE [T crange L] Addilion
HAME 5.2 NAME

STALET AIDRESS 5.3 STREET ADORESS

¢Ny-5T- 2P S4LITY-§T- 2P

MLE LJ DELETE 6.1TTLE [ change ] Addition
NAME 5.2 NAME

STHELY ADDRESS 6.3 STREET ADDRESS

BTY-S7- 2P £.4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3Y{i), Florida Statutes. | further certify that the
information Indicated on this annual report of supplamental annual report is irue and accurate and thal my signature shalf have the game legal effact as if made under oath; that
1 arn an officer or direclor of the corgoration or the receiver or trusles ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or on an attachmant with an address. . ’>

SIGNATURE: e OURED 4-‘;[)%..?7 C;y;,w;}

“BKINATURE AND TYPED OR PRINTED NAME OF BIANING CFFICER OR DIRECTOR DRviime Frone § (widsans

AL




