FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 727241

1. Entity Name

EVANGELICAL CHRISTIAN SCHOOL

. INC.

Principal Place of Business
8237 BEACON BLVD S.E.
FT. MYERS, FL 33907

Mailing Address

8237 BEACON BLVD S.E.
FT. MYERS, FL 33907

03-12-2007 90099 006 ****61 .25

MR THIRTEAROGRrR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 03062007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-1484745 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HUNTE, JOHN

8237 BEACON BLVD. SE Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or prini2d name of registered agent and title il applicable. {NOTE: Registered Agenl signaiure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25

o $5.00 May Be
Due by May 1, 2007

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

E D O pelete TITLE Dirreke © . [ Change  [SpAddition
NAME ENGELKE, RON NAME £ shbaugh. Bar baia

STREET ADDRESS | POB 771435 sweeTADDRESS | 315 2 Hareld Ave.

crv-st-2P | OCALA, FL 34477 CITY-5T-21P Fork Myers. FL 33q01

FITLE D 7 Delete TITLE Direcat e [J change £ Addition
NAME ALFORD, PAUL DR NAME Bincead , Ray

STREET ADDRESS | 18675 FOREST BLVD BLDG 1 APT 202 STHEETADDRESS |\t 339 Devingho a way

CHY-ST-2IP FORT MYERS, FL 33908 CITY-3T-21p Fork Myers, F L 2HMaA

TILE CB [ pelete TLE Oireevp © 71 Cchange Addition
NAME FERRELL, SAMUEL NAME Mmatavsky  Je L

STREET ADDRESS | 430 HERRON RD STREETADDRESS | juf 14 © & me_}arl{ Rd.

CITY-ST-2P NORTH FORT MYERS, FL 33903 CITY-§7-ZP Fort Myers . Fu 23909

TITLE S B Delete TITLE [J Change [ Addition
NAME LANPHER, BILL DR NAME

STREET ADDRESS | 11207 OAKMONT CRT STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33908 GITY-ST-7IP

TILE D ] Delete TIME [ cChange [ Addition
NAME WHITAKER, DOUGLAS DR. NAME

STREET ADDRESS | 9218 PALM ISLAND CIR. STREET ADDRESS

CITY-ST-2P N. FORT MYERS, FL 33803 CITY-ST-2IP

e D O pelete MLE [JChange [ Addition
NAME HOLBROCK, JAMES REV. NAME

STREET ADDRESS | 12250 COCONUT CREEK CT STREET ADDRESS

CITY-ST-2IP FORT MYERS, EL/§0908 , (' CITY-ST-2IP

12. | hareby certity that the Inform
indicated on this report oF'su
of the corporation or the‘re
changed, or on an attagch

SlGNATURE}@/
4

this filing’does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. { further cerify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

er like empowered.
3/;4 #

I AU S
Osle

SIGNATURE AND TYWPED OR PRINTED NAME OF SIGNING OFFIGER OR nmzcmﬁ

35 23iwe

Cayime Phone #




