FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 763990

1. Corporation Name

FAITH ASSEMBLY CHRISTIAN SCHOOL, INC.

Mailing Address

PO BOX 1536
SANTA ROSA BCH. FL 32459

Principal Place of Business

306 GERONIMO
DESTIN FL 3254

FILED
Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90088 048 ****6]1 .25

AR

2. Principat Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed ~ ———
1] 6] 07/01/1982

20} [s0f

Trust Fund Contribution

' Added to Fees

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2157244 Not Applicable

City & State City & State i L $8.75 Additicnal
2] 28 5. Certifcate of Status Desired [ Foe Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
24] [2s]

9. Name and Address of Current Registered Agent

10. Name and Address of Naw Registered Agent

N e N - Toy K Jr .

ARNETT, TOY R., JR. 82

191 LOON LAKE 252

Street Address (P.O. Box Number is Not Acdeptable)
NOe DRI

SANTA ROSA BEACH FL 32459

83?

» Ci@ﬂﬂ?:u F’

FL

“[55E )

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE :

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registerad agant, or both, in the State of Flarida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed or printed name of registerad agant and titie if spplicable. {NOTE: Registared Agant signatura requités when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TIMLE PD [ DELETE 11 TILE DOChange [ Addition
NAME ARNETT, TROY R., JR. 1.2 NAME
sTrReeT appRess| 191 1.3 STREET ADDRESS
CITY-§7-2P SANTA ROSA BCH. FL 32549 14 CITY-ST-22P
TME VD [ DELETE 24 TITLE Change [ Addition
NAME ARNETT, RENA 22 NAME
sTReeT ApoREss 191 53 STREET ADDRESS T
CITY-5T-2IP SANTA ROSA BCH. FL 32549 2. 4CITY-ST-ZP
TITLE sD {3 DELETE A1TTLE [JChange [ Addition
NAME SCHILE, DONALD J. 32 NAME
streeTaporess| 735 SPRING LAKE DR. 33 STREET ADDRESS
orv-stze | DESTIN FL 34.CITY. ST 2P
TITLE T [ pELETE 41 TITLE [OJcCharge [ Addition
NAME BOETTCHER, R.B. 4 2 NAME
streer aopress| GULF PINES 43 STREET ADDRESS
CITY-ST-2P DESTIN FL 44CITY-ST-2P
TIMLE [ DELETE 51 TINLE CJChange [} Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TTE [ DELETE BATITLE [JChange L1 Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-24P

141 hereby 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 1 armn an
officer or director of the corporation of the-tpceiver or trustes 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 op-dn dttachment with an address, with all other like empowered.

SIGNATURE:

§
g

CR2E0D37 (11/98)

¥§
B-¢-29 &5 /559



