NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION % ‘r Sandra B. Mortham
ANNUAL REPORT Pl

1997

FILE NOW: FILING FEE IS $61.25

Secretary of State
DIVISION OF CORPORATHIONS

DOCUMENT #

1. Corporaton Name

736205
WESTWOOD CHRISTIAN SCHOOL, INC.

(6)

Principal Place of Business

Mailing Address

FILED

Secretary of State

SRR

Feb 03 1997 8:00am

820 11TH ST. 5W, 50 11TH ST, SW.
LIVE QAK FL 32060-3604 LIVE OAK FL. 320603604
3. Date Incorporated or Qualitied | 3a. Dage of SB&OH
0872471076 Oriadft
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
v ] %—?693760 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
I P uite. ARL . gle §. Coertificale of Status Desired O $8'75 Addtlional
|22} 27] Fee Required
City & State City & Sate 8. Elaction Campaigh Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 25) [20] [30] Florida Statutes Cves [Ono
5. Name and Address of Current Reglistered Agent 0. Name and Address of Now Registersd Agent
81| Name
LAND, GERTRUDE 82| Sireol Address (P.O. Box Number 15 Not Acceptabla)
RT. 5 BOX 258, N/A
LIVE OAK FL 32080 8
B4| City FL 85| Zip Code

11. Pursuani 10 the provisians of Sections 617.0502 and 617,1508, Florida Statutes, the abova-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent. or both, in the Btate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

appointment as registered

SIGNATURE ____ .

Slgrature, typed of prinled name of registered agant and Iite If applicable {NQYE: Registeted Agent signature reguirad whan reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 72}
TImE P [ DELETE 13 TLE b [ Change Ty Addition é
NAME DEAS, JAMES 12 NAME Vernon Wt r~
stheet aooress | 920 SW 11TH STREET 12 STREET ADDRESS | Roncle o Bo x o %Y &3
CHTY-ST- 2 LIVE DAK FL wor-se | Laye Oax, 'L %300 §
TILE ch 1] DEceTE 21 TILE ’ L] Change [ _J Addition OO
HAME LAND, GERTRUDE 2.2 NANEE
sweeranoress | RT. § BOX 258 2.3 STREET ADDRESS
CITY-ST- 2 LIVE OAK FL. 2.4 CITY-ST- 2P
TmE D L] DELETE 31TNLE [ change [ Addition
HAME HOWLAND, BILLY 32NAME
steec1 aooress | 920 SW 11TH 8T. 33 STAEET ADDRESS
CITY-ST- 79 LIVE QAK FL i 34, CITY-51-2F
MLE D LJ DELETE A1TTLE [T change™ ] Addition
HAME HORVATH, GLEN 4.2 NAME
siweetanoress | RT 6 BOX 676B NA 43 5TREET ADDRESS
GiTy-ST-2IP LIVE QAK FL 44 CITY-ST-2P
TITiE i L] DELETE 51 TILE . change [} Addition
HAME FRIER, WANDA 5.2 NAME
staeer aopaess [ RT. 8 BOX 89 5.3 STREET ADDRESS
CiTy-51- 2P LIVE OAK FL 54 CTY-ST-2P
TILE AD [_F DELETE 6.1 TITLE AD l2d change [ Addition
NAME PEACE, PAM 6.2 NAME Peace, Pam
staeeraooress | AT, 13 BOX €33 sasmertaooness |G00  Peart Avenue
CiTy- 51 2P LAKE CITY FL sacmy-stze | Liye Onk, L.

14_ | do hereby cortily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name

appears In Block 12 or Block 43 if chapiged, or on an attachment

SIGNATURE: /A AR s L LALEL (8L

Hasfor Gs s -2 BE

OPED B PEITTED NAME BF BIGNING AFFCER OR GIRECTOR

Diytime Phone # OOOOTTE



