FILE NOW: FILING FEE IS $61.25

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

NONPROFIT __
CORPORATION
ANNUAL REPORT

1999

Fon we

DOCUMENT # 76154

1. Corporation Name

FAITH TEACHING CENTERS OF hOﬂIDA, INC.

Mailing Address
3940 NORTH HIGHWAY 441

Principal Place of Business
3940 NORTH HIGHWAY 441

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90033 032 *##%6] .25

O

QOCALA FL 32670 QCALA FL 32670
2. Principal Place of Business - 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 01/21/1982
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
El ;j';l £3-2069432 Not Applicable
City & Stat City & Stat ’ ifi
—| ty ae R ° 5. Certifcate of Status Desired [ $8'75 Add.monal
23 E] Fee Required
Zip Country Zip Country 6. Election Campalgn Financing O $5.00 May Be
;‘ |2—5] —2_9-| ]—3_0-] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
3
MUS_LEH, E, G., P.A. 82| Street Addrass (P.O. Box Number is Not Acceptable)
415 N.W. FIRST AVENUE =
OCALA FL 32670
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Fierida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subhits--this.;sntéten{enl_f'or the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporatien’s board of directcrs. 1 hereby accept the appointment as registared
R e S kTR TNt

3 L Y o woFTe Ll R

Slgnature, typed or prinled name of registerad agent and titie if applicable. {NOTE: Registered Agent signatune required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 |
TME PD (1 DELETE 11TINE St [OChange [ Addition
NAME MCDONALD, DAN, REV. 1.2 NAME
seetaooress| 4809 NE 97TH ROAD 1.3 STREET ADDRESS i
CITY-ST- 2P ANTHONY FL 32617 14 CITY-5T-2ZIP
TILE SD [ DELETE 21TMMLE [CIChange [ Addition
NAME MCDONALD, MARY 22 NAME .
sweeraporess| 4809 NE 97TH STREET ROAD 23 STREET ADDRESS ae
CTY-ST-2ZP ANTHONY FL 32617 2.4 CITY-ST-2P
TIME VD [J DELETE 31 TMLE [ClChange [ Addition
NASE GLASS, DON ’ 32NN ‘
smreet aooress| 4809 NE 97 STREET ROAD 3 STREET ADDRESS i
orr-st-z¢ | ANTHONY FL 32617 34.CITY-§T-2P
e D [ DELETE 41 TIMLE [JChange [ Addition
NAME BLACKMON, KATHY D. 4. 2NAME _
sreet aopress| 4380 NE 25TH AVENUE 4.3 STREET ADORESS o 5 P |
CITY-ST-ZP OCALA FL 34479 44 CITY-$T-ZIP C R ST
TILE D [l DELETE 54 TILE JChange [ Addition
NAME GLASS, DANNA J. 52 NAME
STREET ADDRESS| 3940 N. 441 “ 5.3 STREET ADDRESS
CITY-$T- 2P OCALA FL 34475 ' 54 CITY-ST-ZP
TIMLE D (] DELETE 63 TILE [ Changs O Addition
NAME GLASS, MARLENE M. 62 NAME )
streetapoRess| 13870 NE 47TH AVENUE 63 STREET ADDRESS
crv-stz¢ | SPARR FL 32192 64 CTY-ST-2

T4 T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 direclor of the corporatign_or the receiver optrusize empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (11/98)




