FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT TR FLORIDA DEPARTRIENT OF STATE Apf 07 1 997 8 Ooam

CORPORATION Mmoo Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 I
DOCUMENT # 758628 (2)

1. Corporation Name

HERNANDO GHRISTIAN PRIVATE ACADEMY, INC.

A G WA

Principal Place of Business Maiiing Address
7200 EMERSON RD 7200 EMERSON RD
BROOKSVILLE FL 34601-5736 BROOKSVILLE FL 34601573
3. Date Incorporgted or Qualified | 3a. Dat t rt
057057 7681 6510771688
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
M & B¢ %i02310 s
Suile, Apl #, elc. Suite, Apt. #, etc N ] $8.75 Addtional
3»;]_ ;ﬂ .| & Ceriticate of Status Desired [ Feo Requited
Cily & State City & State 6. Election Campaign Financing $5.00 may Bo
m Trust Fund Contribution O Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for imanglble tax under 5. 199.032,
@ |25 120 [30] Fiorida Statutes Clves Wno
9, Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registerad Agent
81) Nama
PETERSON' JAMES H 82| Street Address (P.O. Box Number is Not Acceptable)
26307 MOUNTAIN {AKE ROAD
BROOKSVILLE FL 34602 83
84| City FL 85| Zip Code

11. Pursvant ta the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or gegistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as reisterad

agent, | am familiar with, and accept the abligations of, Section 617 | , Florida Statutes.

SIGNATURE
v Signature typed o printed name ol registered agent and titte if apphceble {NOTE: Registared Agert signature regquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD CJ Decere A1TITLE LT change L Addition
NAME PETERSON, JAMES H. 1.2 NAME
srorer aoniess | 28307 MOUNTAIN LAKE RD. 13 STREET ADDRESS
CI1Y-51-217 BROOKSVILLE FL 14 GITY-ST- 2P
TITLE 10 [J oRLERE 21TILE [JChange L] Addition
NAME WHATLEY, RAMONA 22 NAME
suerr anoress | 28324 SINGER LANE 2.3 STREET ADDRESS
Gty -S1- 2 BROOKS\"LLE FL 2 4CITY-81-2P *
THLE VPD T[] pELETE 39 TILE [J change [ Addition
HAME HOLZAEPFEL, JOHN 3.2 NAME
smeer sookess | 27128 RED FOX DR. 33 STREET ADDRESS
CITY - ST 2P BRODKSVILLE FL 34.0Y-1-29
e 8D DELETE AV TILE SD . . [JChange [ X Acdition
NeME GLOVER, STUART 4 2HAME Connie Haxris
steeeraponess | 7908 JOMEL DRIVE sastreeraoveess | P O B ox T le NA
GITY -T2 { SPRING HILL FL wevs2e | {ocoochee, FL 2255377
TILE ] DELETE 51TITLE L) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-51-2P
nm CTokterE 6170LE T Change 1 Aadition
HANE 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-SI-7P B4 LITY-51- 2P
14. | da hereby certiy that the information supplied wilh this filing does not quatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further cartify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the SGME legal effact as if made under oath; that
| am an officer or direcior of the corporation or the reegiver or trustee empowered o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13.if changed, or o ﬁ chment with gn address.

SIGNATURE: __ [Purol 7R GUIRE DTumes Y, Plerson 212197 252736~ 0616

BT AE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Dats Daytime Phono ¥ 0OGB30T

CR2E037 (9/96)



