FILE NOW: FILING FEE 1S $61.25 FILED

| componarion ™" May 09 1997 8:00am
ANNUAL REPORT

1997 D|V|S|§:c(r:)erl'ac[;2cr)afpsct)i;|ONS SeCfetary Of State
DOCUMENT # 766761 (1)

1. Corporalion Name

FAITH CHRISTIAN SCHOOL. INCORPORATED

(AT AT

Principal Place of Business Mailing Address
. 11 ECOLONIAL DR, 4411 E.COLONIAL DR.
| ORLANDO Fi 32803 ORLANDO L 32803-5210
3. Dateblri?ﬁ?lc:iagtg% or Qualified | 3a. [Ja':l)e4 ?alée}sligﬂgegorl
2. Principat Piace of Business _Ea. Mailing Addross 4, FE! Number Applisd Far
v 2] 59-2234348 Not Applicable
Sulte, Apt. 4, elc. Sutte, Apl. #, elc. i
Ap P 6. Cerlificate of Status Desired O $8.75 Additional
22 ;’—l Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 EI Trust Fund Contribution D Added 1o Fees
i Zip Couniry Zip Country B. This corporation has liabitity for intangible tax under s. 199.032,
24 m ;I ?0] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
THOMAS. JAMES L 82| Streel Address (P.O. Box Number is Not Acceplable}
: 4411 EAST COLONIAL DR.
ORLANDO FL 32803 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agont, or bolh, in the State of Florida_Such change was aulharized by the corparation’s board of directors. | hereby accept the appeintment as regisiered
agent. | am familiar with, and accep the obligalions of, Soclion 617,0603, Florida Statutes,

SIGNATURE

! Signature. typed o pinted name ol legistered agent and title il applicable (NOTE: Raglslersd Agent signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TLE VD X bewett TN VTD T Change [ Addilion | 35
NAME ALLUMS, DENNIE 1R NAME Jim FerpeS s
seetaboress | 4330 VAN ARSDALE ST. s wonss | 7GR ALTUMA Weoo DR, §
CiTY - §1-2P OVIEDO FL VACITY-§1- 7P erilanos ¥ »asv2s &
TinE sD I OELeTe 2NTILE spN LT Crange™ o Addition | O
NAME SHIDELER,GARRY 22 NAME Mithoael LINDVIG
steeraporiss | PO, BOX 832 N/A 2R STREET ACORiss | LSt THFPTON PL.
CITY-S1-2P CLERMONT FL pacy-stze | QREAMDE H 23809
TITE PD [ DELetE 3N TITLE [T Change T Addition
Hame THOMAS,JAMES L. 3.2 NAME
sweeTanoress | 2818 S.M.U. BLVD, 3.8 STREET ADDRESS
CITY-51-2P QORLANDO FL 34 DITY-ST-2P
e L] BeEE L1 TIE [T change ] Addition

Pl e 4.2 HAME

i | STREETADDRESS 43 STREET ADDRESS

" | e-stzp 4B CITY-ST- 2P

S| e I DELETE 51 TILE [T Chenge [T Addition

I 5.2 NAME

- | steeEr aoRess 5.8 STREET ADDRESS

o | onr-sr-ap 54CY-51-2P

v nme [T DELETE S1TiILE [T cnange [T actdition
NAME 6.8 NAME
STREET ADORESS 6.5 STREET ADDRESS
CITY-ST-21P 64 0TY-ST- 7P
14. | do hereby certify 1hal the information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3){i). Fiarida Stalutes. | further certify that the

information indicaled on this annual roporl or supplemental ennual reporLSTiy: and accurate and that my signaturc shall have the same legal effect as if made under ath; that
| am an officer or diraclor of the gorpojalion or tho receiver or lruslee gfipowefed to execute this reporl as required Dy Chapter 617, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if chngied, or on an a!tj?nsnl wilhh acgfess.

4TI RE WA odir

PR AT TS VAN EET 42!



