ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

HEANANDO CHRISTIAN PRIVATE ACADEMY. INC.

()

Principal Place of Business

7200 EMERSON RD
BROOKSVILLE FL 34601-5736

Mailing Address

7200 EMERSON RD
BROOKSVILLE FL 34601-5736

LN AR

3. Date Incorporated or Qualified 3a. Date of Last Rey
06/03/ 1961 05/01/1
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
p. 26] 59-2102319 Not Applicabla
ite, Apt. #, etc. ite, Apl. #, etc. i

Suite. Apf ete Suite, Ap e 5. Certificate of Status Desired O $8‘75 Additional
5‘ EI Fe3 Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution o Adted to Foes
[24]

GULF LN
1 34807

N Peterson, Jomes

Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
25 [26] Florida Statutes O ves Ohe
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
M

B3

H.
)

82| Strect Address (P.O. Box Number is Npt Acceptabl CJ
] v Koo

84

o By ookS UL“'CL

Zip Code

FL [*®

or registered agent, or both, int

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am

familiar with, accept the ol igns of, Section 617.0503, Florida Statutes.
SIGNATURE 4 3 YRA6- Y%
IFe, typed o printed name of registered agent and tie if applicabie, {NDTE: Registered Agant signature required when reinstating) DATE
12 7 OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREG [ORS [N 12
TITLE / PD [JDELETE 1.3 FITLE [JChangs [ Addition
NAME PETERSON, JAMES H. 1.2 NAME
streeraooress | 26307 MOUNTAIN LAKE RD. 1.3 STREET ADDRESS
CHY-ST-2IP BROOKSVILLE FL 14 CIY-ST-2P
T VD [IDELETE 2ATmE reoswrer/Dvector Blchang: [ addition
NAME WHATLEY, RAMONA 22 NAME 5’:12*’ 4 n""fer Lone
staeer anomess | 23324 SINGER LANE I 2.3 STREET ADDRESS . ]
CiTY-S1-21P BROOKSVILLE FL 2 4CITY-5T- 7P Rrooksvi ”e ' FL
THLE D [DELETE 31 TLE Vice Preside.t /D \wrector [Chang: B Addition
NAME BUTLER, $ 32 NAME
Holzaepfel, John
STREET ADDRESS 18'38 E OD DRIVE 3.3 STREET ADDRESS 2.7] ag ezcd} FOK -Dr
CITY-§T-2IP SPRING'HILL FL 34.CTY-§T-21P Brookaville FL
TITLE sD CIDELETE 41TITE [JChange ] Addition
NAME GLOVER, STUART 4.2 NANE
sTheeT apoess | 7905 JOMEL DRWVE 4.3 STREEY ADORESS
CHTY-ST-21 SPRING HILL FL 44 CITY-ST-2P
TITLE [IDELETE 51TITLE [OChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BiTY-5T-2P §.4 CITY-5T-2ZP
TITLE [IDELETE 6.1 TITLE Ochange [ Addition
HAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-§1-20 6.4 CITY-5T-2P

es K. Porsreson) 26 -96

14. | do hereby certify that tha information supplied with this filing is voluntarity furnished and does not quaity for the exemption stated in Section 119.07{3)(k}, Floricia Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true Bnd accurate and that my signature shall have the same legal effect 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 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

352]744-0610

A PRINTED NAME OF BIGNING OFFIC:

DIRECTOR

Deate Daytirne Prcna #

CR2E037 (12/95)




