FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF 5 4 TE
Sandra 8. Mertham 4
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 761546

1. Corporslion Nama

FAITH TEACHING CENTERS OF FLORIDA, INC.

(1)

Principal Place of Businoss

Maliling Address

Mar 18 1998 8:00am
Secretary of State

3940 NORTH HIGHWAY 441 3940 NORTH HIGHWAY 44( 3. Date Incorporated or Qualified
OCALA FL 32670 OCALA FL 32670
4. FEI Number Applied For
59-2060432 Not Applicable
2, Principal Piace of Busin . Ili
neip usingss 2. Waling Address 6. Certificats of Status Desired [ $8.75 Additional
;ﬂ - Fe# Required
Sulte, ApL. #, etc. Sulte, Apt. #, alc. 8. Elaction Campaign Financing $5.00 may Be
E Trust Fund Contribution Added to Fees

s] 8] 2]

City & Stato City & State 7. Is this nonprofit corporalion & homeowners association?
23 Yes [ No
2ip Country op Country 8. This corporation owes or has paid the current yaar Intangible
2—4[ m ;I El Personal Proparty Tax due June 30. Yos No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81 Nams
MUSLE"!r E G-- PA 82| Street Addrass (P.O. Box Number is Not Acceptable)
415 N.W. FIRST AVENUE
OCALA FL 32870 83
: 84| City F L ’35] Zip Code

SIGNATURE

1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its re]glsiered
office or registored agenl, of both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

appoiniment as registered

Sipnalue. typsd o printed name of registorod agonl and tite H applicable (NOTE Repistered Agen! signature recqitred whan ranalating) DATE
12, OF FICERS AND DIREGTORS 3. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
L PD R e DI ccToy [T change  Raddition
e MCDONALD, DAN, REY. T2 draThy ©. BLackmom
sweeraovvess | "RT—+-DOXAI HHETG N E G27TR 6TAL: N qunomess | 443 g0 AIEE ASTHAVE
CITY-§1-2tP ANTHONYFL 32415 wonvstap | el Fl 342
e [)] [T DELETE 21MME DerecTia [Tl Change Bl Additlon
NAME MCOONALD, MARY ~ . 2.2 NaME L7765
sweeraooness | RF—4-BOX-1338 L/ €0 G N E G77hsT RO 23 STREET ADDRESS Qi’é’fﬁif 7
£y ST-2P ANTHONY FL. 22479 zacny-stze | Be I, ST Fuy2N
TLE VD ’ LI DELETE 31 WLE Drrelln I GLASs [ Crange 138 Addition
HAME GLASS, DON 32 NAME ArLen e I, .
smeeravoress | REHBOX1339 M €09 A F QI 5T 33 STREET ADDRESS o » 13570 NE BT RV e
CTY - §T- 2P ANTHONYFL. 3 A&7 sacny-size | Sorrr FE BA1G 2
TIRE [T oeLeve 41TILE |1 Change |1 Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2P 4ACITY-51-2P
TILE LT DELETE 5.1 THLE T Change LI Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2 54 CITY-ST-2P
TLE 7 OFweTe 61 TALE O Change  [_J Adaition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £4 CITY-ST-2P

S

indicated on this annual report o supp

gogment with an address.

emental annual reporl is true and accurate and t
officer or diracior of the cofporation or tho 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 f changed, or on an

SIGNATURE: A&

at my sl

14, | hereby cerlify that the Information supFIiad with this fiting dees not qualify for the exemﬁﬁon stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

gnature shall have the same legal effect as it made under oath; that | am an

L

CR2E037 (1097}



