FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT.

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 74054

REDLAND CHRISTIAN ACADEMY, INC.

T 470344 - 90040 - 7

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90040 007 ****61.25

_J

e

Principal Place of Business

17700 SW 280 ST. .-~
- HOMESTEAD Fe. 33031

Mailing Address

17700 SW 280 ST.
HOMESTEAD FL 33031

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] : ) 26) ' 09/23/1977
Suite, A_pt. # efc. Suite, Aplt. #, etc. 4. FEI Number Applied For
22 , |27] : 59-1795662 Not Applicatle
City & State City & State iti
Ly T =T v - . - .| 5. Cerlifcate of Status Desired.  [J 58'7-5 Add.rtlonél
EI E‘ — - -~ Fee Required- ..
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] I—'A’;I E! [EI Trust Fund Contribution -Added to Fees
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agant
- n 81| Name
HARTLEY y RUTH ‘ . 82| Strest Addrass (P.O. Box Number is Not Acceptable)
15610 SW 208 TERRACE
LEISURE CITY FL 33033 8
' 34| City FL 35| Zip Code

SIGNATURE

11. Pursuant to the'provisions of-Sections 617.0502 and 617.1508, Florid

. b e

- a Stalutes, the above-named corporation submits this statemment for the purpose of changing its registerad
office or registered agent, or both, in'the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | arn familiar with; and accept the obligations of, Section 617.0503, Florida Statutes. ) .

DATE

Slgnatu;a, !yped of printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) - .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D - [J bELETE 1ATITLE T ) {JChange (] Addition
NAME HARTLEY, RUTH. 12NAME Ruth E. Perry
swreeTaporess| 15610 SW 288TH TERRACE 13sTReerADDRESS | 28201 SW 195 Avenue
CITY-ST-2P HOMESTEAD FL 33033 14 CITY-ST-ZP Homestead, FL 33031 )
TLE s . : ¥ DELETE 21TME []Change  LJAddition
NAME HARTLEY, RUTH 22 NAME
streeT aporess) 15610 SW 298 TERRACE 2.3 STREET ADDRESS
crv-st-ze | LEISURE CITY FL- 24 CITY-ST-2P
TME P L [] DELETE 35 1TIMLE [JChange  []Addition
NANE | WALDBILLIG, TED 32 NAME ) cne . L e
sTReeT oress| 15971 SW 287TH ST 3.3 STREET ADDRESS
crv.stze | HOMESTEAD FL 34.CITY-§T-2P
TME D . [J DELETE 41THTLE [JChange [ Addition
NAME MILBURN, BRIAN 4. 2NAME
streer anoress| 323 SW 4 STREET- 43 STREET ADDRESS
arv.st.ze | FLORIDA CITY FL 44 CITY-ST-2P
TME 1] [ oELETE 54TIME [Change [ Addition
NAME WITHERS, DANA 52 NAME
sTReeT ADORess| 16920 SW 300 ST 5.3 STREET ADDRESS
emv-stze | HOMESTEAD FL 33030 54 CITY-ST-2P ‘
TME D [ DELETE 81TME [JChange [ Addition
NAME LEE, PAUL .~ 62 NAME
stReeT aooress| 510 NW 21ST STREET 63 STREET ADDRESS
orv-stze | HOMESTEAD FL 33033 BACITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

ndicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

. Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.

ca e,

SIGNATURE:

ReECheodore \ul, \Wald

Q024557

CR2EO037 (11/98)

bl -gz.aalqi
Oato__ \J-_Dm_e#_‘___



