NG FEE IS $61.25

FILE NOW: FIL|

NONPROFT o O Y FLORIDA DEPARTMENT OF STATE
CORPORATION t Sandra B. Mortham
ANNUAL REPORT . ] Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 76676 (1)

1. Corporation Name

FAITH GHRISTIAN SCHOOL, INCORPORATED

L T

Frincipal Place of Business Mailing Address
4411 E.COLONIAL DR. 4411 E.GOLONIAL DR.
ORLANDO FL 32803 ORLANDO FL 32803
3. Date Incorporated or Qualified 3a. Date of Last Report
01/28/1983 04/26/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
l21] 26] 50-2234348 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. it
ulte Al 8, elc e, ApL#, etc 5. Certificate of Stalus Desired 0 $8.75 Additionat
22 El Fee Required
City & State City & State . Etection Campaign Financing O $5.00 May Be
;;I ¥| Trust Fund Contribution Added to Fees
21p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 |29] 30 Florida Statutes O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
THOMAS, JAMES L. 82| Sircat Adchioss (P.O. Box Number is Nol Acoepiabie)
4411 EAST COLONIAL DR.
ORLANDC FL 32803 83
84| City FL 85| Zip Code

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

sanature ___James o 1 ey < — o g7‘§/f /S
Sigrature tyoed or printad name of registered agent and titk i eppizablc. INgTE” Fag aterad Agant sigr8ure required whan reinstafive) DAT
12. OFFIGERS AND DIRECTORS 7/ 13. ADDITIONS/CHANGE & TG OFFIGETES AND DIRE GTORS 1N 17
THLE VTD [C1DELETE 11T0LE (] Change  [] Addition
NAME ALLUMS, DENNIE 1.2 NAME
street anceess | 1330 VAN ARSDALE ST. 13 STREET ADDRESS
ClY-ST-21P OVIEDO FL 14C0Y-81-2
TITLE SD [JoELETE 21THLE [Jchange [ Adddtion
NAME SHIDELER,GARRY 22 NAME
sweer anoress | PLO. BOX 832 N/A 23 STREET ADDRESS
CITY-81-21P CLERMONT FL 2 4CIFY-81-2P
TIME PD [JDELETE 31T [JChange [ ] Addition
NAME THOMAS, JAMES L. 3.2 NAME
sreet aporess | 2818 S.M.U. BLVD. 33 STREET ADDRESS
CITY-ST-21P ORLANDO FL 3.4 CITY-5T- 2P
TITE [JDELETE A1 TITLE Ochange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-S1-2 44 CITY-5T- 2P
TITLE [IDELETE 51TITLE CcChange  [] Addition
NAME 5.2 NAME
SIHELT ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 54 CITY-§1-2P
TIILE [IDELETE B1TITLE Clchange [ Addition
NAME £2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1-21P B4 CITY-SI-21P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), 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 direcior of the corporghon or the recaiver or trustes empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed an attachment with an address.

SIGNATURE: Ttnes L. Thowrs  Berdod” Y/Dg /ac(f%yxms;

YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1a Prione #

CR2E037 (12/95)



