FILE NOW: FILING FEE 1S $61.25

NONPROFIT S FL ORIDA DEPARTMENT OF STATE
CORPORATION iy _“’\. Sandra B. Mortham
ANNUAL REPORT puiS Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 761546 (1)

1. Corporation Name

FAITH TEACHING CENTERS OF FLORIDA, INC.

OO XA

Principal Place of Busingss Mailing Address
3940 NORTH HIGHWAY 441 3940 NORTH HIGHWAY 441
OGCALA FL 32670 OCALA FL 32670
3. Date Incarparated or Qualified 3a. Date of Last Report
0112111982 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2969432 Nat Applicable
Sute, Apt. #, etc. Buite, Apt. ¥, elc. §. Certificate of Status Desired O $8.75 Additionl
22 m Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
E] ;;I Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry B. This corparation has liability for intangible tax under s. 199.032,
[24] [25] 28] 30 Fiorda Statutes (O ves B@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1]| Name
MUSLEH, E. G., P.A. B2] Shool Adddeess (PO, Box Number is Not Acceplabie)
415 N.W. FIRST AVENUE
OCALA FL 32670 83
84| City 85| Zip Code
FL [*]

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - . I e . . -
Signature. lyped or printed name af regvterad agent and itk i a pican ¢ INOTE Registurend Agonl sigraturs rédpiad when rorstatng DATE

12. QFFICERS AND DIRECTORS 13. ADDIMONS'CHANGES TO OF FICERS AND RIRECTORS IN 12

TILE PD [DELETE 11TLE [ Change [ Addition

NAME MCDONALD, DAN, REV. 12 NAME

streetanoress | RT. 1 BOX 1339 1.3 STREET ADDRESS

CITy - ST-21P ANTHONY FL 14 CITY-5T-2P

MLE SD [ JDELETE FARNITS [dchange  [] Addition

NAME MCDONALD, MARY 27 NAME

streetacoress | RT. 1 BOX 1339 2 3 STREET ADDRESS

Y- ST-2P ANTHONY FL 2 40Ty -S1-2P

TITLE vD [IDELETE 2ITILE [QChange [ Addition

NAME GLASS, DON 22 NAME

sreer anoness | RT. 1 BOX 1339 33 $TREET ADDRESS

CITY-SI-2IP ANTHONY FL 34.00-81-2

THLE [CIDELETE 41TITLE [JcChange [ Addition

NAME 4.2 NAME

SIREET ADDAESS 4.3 STREET ADDRESS

CITY-S1-21P 44 0ITY-51-2P

TITLE [CJDELETE 51 TITLE [Ocnange [ Addilion

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54CITY-S1-2P

TITLE [IPELETE §1THLE [Dchange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2P B4CITY-5T-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dactor of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloy anged, or ttachment with an addregs.

FSIGMQ%%MM -3 [:?’ F6 i 1330

Daytime: Phona #

CR2E037 (12/95)




