. FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information suppiied with this filing does not quall

indicated on this annual repert or supplemental annual report is true and
ver or trusige g
hment withfe

officer or director of the corporation or the recei
Block 12 or Block 13 if changed, i

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i), Florida Staluteé. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under.cath; that | am an

powered to execute this report as required by Chapter 617, /Florida Statutes; and that my name appears in

NONPROFIT . 3
ONPRO FLORIDA DEPARTMENT OF STATE Apr 23 , 1999 8 . 00 am &
CORPORATION Katherine Harris
ANNUAL REPORT Socretary of State ecretary of State
1999 b DIVISION OF CORPORATIONS (04-23-1999 90153 037 ****5] 25
1. Corporation Name '
FAITH CHRISTIAN SCHOOL, INCORPORATED :
Principal Place of Business Mailing Address A . . .
411 ECOLONIAL DR. - 4411 ECOLONIAL DR. T
ORLANDO FL 32003 ORLANDO FL 32803 L
2. Principal Ptace of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
o W - - 01/28/1983 - - - R
Suita, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For :
22] 27] §59-2234348 Not Applicable
City & State City & State . e "$8.75 Additional |
E\ ;‘ 5 Certifcate of Statu§ Desired =[] " Fee Required !
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be 1
24] [25] |20] [30] Trust Fund Contribution - Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
i T 81| Name :
Chacles Shafe ]
STEWART, f DELANO . 82| Street Address (R.O. Bpx Number is NRAccgtgble) A
4411 EAST COLONIAL DR. o7 LaKe woe ecle L
ORLANDO FL 32803 Bl e o Igl] .
- 84| ciy . # 85| Zip Code '
. Matiand, FL 2225 |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatign’g boa of directers. { hereby accept the gppoigtment as registered |
agent. | am familiar' with,-and accept the obligations of, Section 617.0503, Flori t@ ” 9 .
sionature_Charteg Shefe, Precidedt X 4 4 4(3/ ¢4 \
Signature, typed or printed nama of registened’agent and title if applicable. 'NOTE! Regi “AgedvaignatdesTequired whefi feinstating) 7 DATE a
12 ’ OFFICERS AND DIRECTORS 13. I // ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE V1D [ DELETE 14 TMLE [ ») . ClCrange  [M(Additon | T
e FORBES, M r2nuie CRacles Shafe: of 15
sTReeT aooRess| 7884 AUTUMNWOOD DR. tasmeeTaooress | (7 Loafce weodk &iortle a
orvst-ze | ORLANDO FL 14CITY.5T-2P Maitland  FL 32751 &
TITLE [} ] [ DELETE 21TME 4 cChange [ Addiion | O
NAME LINDVIG, MICHAEL 22 NAME .
smeer aooress| 6451 TIFTONPLY -~ °7 . = - ~} 23 STREET ADDRESS - -~ -
crv-st-ze | QRLANDO FL B 2.4CITY-57-2P
TME P KBELETE 31TMLE [icChange [ Addition
NAME STEWART, DELANO C 32NAME -
sTrReeT apDRess | 226 WAVERLY 13 STREET ADDRESS !
orv-st-z¢___ | FERN PARK FL 32730 34.CITY-5T-2PP N
me (] DELETE 41TME {JChangs [ Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2IP :
TME [J DELETE 5.4 TITLE ‘MiChange  [JAddition)
NAME '6.2 NAME ' )
STREET ADDRESS 5.3 $TREET ADDRESS :
CITY-ST-ZIP* 54 CITY-ST-2IP . :
: ] DELETE 6.1 TITLE CJChange  []Addiion | ~ |
6.2 NAME ’
6.3 STREETADDRESS i
CITY-ST-2IF 64 CITY-ST-ZIP ,
|

iy 107-537-2035



