FILE NOW: FILING FEE IS $61.25 | FILED

ANNUAL REPORT Secratary of State

1097 L. DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 724874 (3)

1. Caorporation Name

NORTHSIDE CHRISTIAN SCHOOL INC

Pringipal Piace of Business Mailing Address |||I|||||I’I "I" I||I’ '|||“||" IIII ||I” Iml”l"lll" I||“ Ill“ {lu

1108 PINE HILLS RD 1108 PINE HILLS RD
ORLANDO FL 32008-126 ORLANDO FL 926087126
3. Date incorporated or Qualified | 3a. Date of Last Repont
13R11672 8473671686
2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
E] ;;l 501 587208 _ Nt Applicable
Suite. Apl. #. elc. Suite, Apt. #, 8ic. . $8.75 Addiional
;7-1 5. Certificate of Status Desired O Fee Requirsd
City & State City & State | 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has liability for Intangibls tax under s. 189.032,
;‘ El ;;l ;] Florida Statutes Oves DIno :
9. Name and Address of Current Registersd Agent i 10. Name and Address of New Reglstered Agent
81 Name
BOOK- JOHN B 82| Strest Address (P.0. Box Numbaer is Not Acceptable)
230 W VENTRIS AVE
MAITLAND FL 32751 83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purgosa’o“f changing its ref;istered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 17.0503, Florida Statutes.

SIGNATURE
SIgnature typed or printad name of registerad agenl and titie if applcable. (NOTE: Registerad Agent signature required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (1] [J oecere 1.1 TMLE LT change [T Addition
NAME BOOK, JOHN B 1.2MAME
sreeTanoress | 230 W VENTRIS AVE 1.3 STREET ADDRESS
CITY-51- 2 MAILAND FL 3 51 1ACIY-ST-2P
TLE §D T oELETE 21 TILE {JThangs [T Addition
HAME BOOK, SUE 2.2 NAME
staeeraopaess | 230 VENTRIS AVE 23 STREET ADDRESS
LY -S1- 2P MAITLAND FL 2 218/ 2 4CITY-5T-21P
Tne D [T DELETE 31 TITEE T1Change L] Addition
NAME BROWN, JONI SUE 32 NAME '
sweranoress | 8512 TAS MAYNE PL 2.3 STREET ADDRESS
CiTY-57- 2P ORLANDO FL 328¢9 24, CITY-§T-21P
TILE [} DFLETE AATITLE L] Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§8-2IP 44 CITY-87-20P
TmeE 7 peLeTE 51 TITLE T change T3 Addition
NAME 52 NAME
STREEF AUDAESS 53 STREEY ADDAESS
CITY-S1- 2P 54 GITY-57-21p
TITLE ] DrLETE 61 THLE L Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 $TREET ADDAESS
CITY-ST- 2P 64 CATY-5Y-2IP
4. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my eignature shall have the same legal effact as f made under oath; that
I am an officer or direclor of the corporgian or th eiver gLlrusiea empowaered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 134 © anj with an address.

SIGNATURE: CEQUIRED 2/, 5 /a2

Pa A rmg ot s B As d S

NONPROFIT &
CORPORATION ;" -<_ FLORlis):nli;E:A:.T:iP:fh(:FmSTATE Feb 1 8 1 997 8:00am

CR2EQ37 (9/96)



