FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

;ANNUAL REPORT _ Secretary of State

DOCUMENT # 727241 03-28-2008 90035 048 ****61 25

1. Entity Name

EVANGELICAL CHRISTIAN SCHOOL, INC,

Principal Place of Business Mailing Address

8237 BEACON BLVD S.E. 8237 BEACON BLVD S.E.

FT. MYERS, FL 33907 FT. MYERS, FL 33907 ' -

PP T T (AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For

59-1484745 Not Applicable
op Country Zip Country 5, Cenificate of Status Desired a gg‘;imﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUNTE, JOHN - -
8237 BEACON BLVD. SE Street Address (P.O. Box Number is Not Acceptabla)

FORT MYERS, FL 33907

City FL l 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatn:re, I_yped or prinied name of registered agent and tite it appicable . (NOTE: Regislered Agmt‘sagnalma fequired whan reinstating) . ) " DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- Make check payable to -
Due by May 1, 2008 Trust Fund Contribution. . ~* [ Added to Fees . Florid'a Dapartment of State [ ¢
10. ! OFFICERS AND DIRECTORS .o 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE D ﬂDelete TILE | Secretrar ’i T - " [ Change™  fRAddition
HAME ENGELKE, RON NAME Peter son, KO
STREET ADDRESS | POB 771435 STREET ADDRESS | \&hah SE 3\ PL
ony-sT-IF | OCALA, FL 34477 ov-seze |Cope Covel (L $H3A4q0
TLE D O pelete TITLE D [ change  [<faduition
HAME ALFORD, PAUL DR NAME Wncadid y hoy
STREET ADDRESS | 16675 FOREST BLVD BLDG 1 APT 202 STREETADDRESS [\ B3¢0, DeN; en \N'a.q
cmv-s1-2p | FORT MYERS, FL 33908 om-st2p | oy MNairs (L D2
TITLE CB O belete TITLE O J Change WAddilinn
RAME FERRELL, SAMUEL NAME malgusKy , Je§F
SIREET ADURESS |-430 HERRON RD street aoorzss |y LID G e chacy Rd. - -
cmv-s1-2p | NORTH FORT MYERS, FL 33903 ot | Eper Myers , EL 22905
TLE D 3 celete TITLE O . ] Change [yAddilion
NAME ESHBAUGH, BARBARA NAME Lanpner \Bill
STREE: ADDRESS | 3752 HAROLD AVE. smeeromness | 103011 Ooxmont G
erv-s1-z¢ | FORT MYERS, FL 33901 orv-stze | Ev-.thgers , L 32908
TE D [ pelete LE CJchange [ Addition
NAME WHITAKER, DOUGLAS DR. NAME
STREET ADDRESS | 9218 PALM ISLAND CIR, STREET ADDAESS
ciTY-ST-2IP N. FORT MYERS, FL 33803 CITY-$T-2IF )
TITLE D - Delete TITLE : : . : . "[Dchange ] Addition
NAME - | HOLBROOK, JAMES REV. o hree - o ‘ : S
STREET ADDRESS | 12250 COCONUT CREEK CT - STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 L CITY-S7- 7P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or 1he receivek.astr mpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmperT with an addpgse, wi | other like ampowearad.

SIGNATURE:

2.2c.0F

BfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




