FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # 767143 (1)

1. Carporation Name

CHRISTIAN SCHOOL OF BREVARD, INCORPORATED

IR AR

Principal Place of Busmess

% WALTER L. GILFILEN % WALTER L. GILFILEN
010N US. #H 2010 N. US. M
COCOA FL 32822 COCOA FL 32822-6944
AR 3. Dale Incorporated or Qualified | 3a. Date of Last Repont
|2, Principal Place of Business 2a. Mailing Address 4. FLINumber Applied For
21] 26] 59-2293184 Not Appiicablo
Suite, A #, elc Suite, Apt. #, et il
. uie, Apt. #, ate 5. Certilicate of Status Desired (] $8.75 adaiional
21 27) Fee Required
Ciy & State Cily & Stale B, Election Campaign Financing $5.00 May Be
E;] - 5‘ Trust Fund Contribution ] Added to Fees
4p | Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
;] 25] ;;' m Florida Statutes [ Yes ﬂ No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglatered Agent
B1| Name
GILF |LEN, WALTER L 82( Street Address (P.O. Box Number is Not Acceptable)
2010 NORTH U.S. #1
COCOA FL 32922 83
B4| City FL 85| Zip Code

| 1. Pursuani to the provisans of Soctions 6170502 and 617.1508, Fionida Statules, the above-named corporation subrits this statement for the purpose of changing its registered
o*fice ar registored agent, or both, in the State of Florida_ Such change was authorized by the corparation’s board of diractors. | hereby accept the appoiriment as ragistered
agont. ) arn familiar with, anct accept the obligabons of, Section 617.0503, Florida Statules.

SIGNATURE e e e e+
v e typwh o prnted name of «agelond agom sed tile il apphcatr'e (NOTE Regislered Agent signature raqured when reinstating) DATE
12, OF FICENRS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AMND DIRECTORS IN 12
= S R WEEGE 13T L Change  T1 ddiin
NAME HENDRICKS, DAVID 1.2 NAME
simerransarss | 926 WESTWOOD DR 1.4 STREET ABDRESS
erv-st-ze | MERRITT ISLFL 14 CITY- ST-2P
me 178D MG 2170LE [Tchange [ Addition
KAV HAWKINS, KEITH 22 NAME
seecraneess | 2921 SLIPPERY ROCK DR 23 STAFET ADDRESS
CiTY-§1 716 COCOA FL 2 §CITY-ST-1P
Tine Ph ] DeceTe 31TILE T Jchange  [_J Acdition
N GILFILEN, WALTER L 32 NAME
sime) ancriss | 912 JEFFERSON RD 3.3 STREET ADDRESS
cov-s1-x | ROCKLEDGE, FL 00000 34 CITY-5T-2IP
THILE [T DELETE 41 THILE [ change  [J Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Y- 51- 2 o 44 CITY-5T-21P
TLE |G S1TE [Jchange ] Addition
MNAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
o1y S0 B4 CITY-§-2P
THLE [T oiEiE B TITLE [ change 7 Addition
KAME 52 NAME
STHFET ATIORI 55 53 STREET ADDRESS
CiTY-SE- 0 64 CITY-8T-2IF
14. | do hereby cerlify that the information supplied with this filing does nat qualify for the exemptjgn staled in Section 119.07(3)(1), Florida Statutes. | further centify that the
informarion indicated on this annual report or supplemental annual rgnort is e and accurat®’and that my signature shall have the same tepal effect as if made under gath; that

I anyan officer or direclor of the corporation ar the: regpi
appears in Biock 12 or Block 13 if changed. or on

SIGNATURE:

this report as required by Chapter 617, Florida Statutes; and that my name

Loy ez il

CIONATIRE ANE TvBEn v Ronsren At M

C?)(};)SSESTFI?)N ‘ '* _ Fi.CRIDA DEPARTMENT CF STATE Mar 2 O 1 99 7 8 O O am

CR2E037 (9/96)



