FILE NOW: FILING FEE IS $61.2%

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90040 004 ****6]1 25

DOCUMENT # 767143

1. Corporat on Name

CHRISTIAN SCHOOL OF BREVARD, INCORPORATED

[
L 0 0O 0

Mailing Aduress
% WALTER L. GILFILEN

Principal Plice of Business

% WALTER L. GILFILEN

A

200 N. U3, # 010N US. #
COCOA FL 32922 GOGOA FL 32922
. Principal Place of Business 2a. Mailing Address 3. Date Ircorporated or Qualifed
m el 02/23/1983
Suite, Apt. #, etc. Suite. Apt. #, etc. 4. FEI Number Applied For
'E[ 2] 59-2293184 Not Applicable
City & S:at City & State it
e € v 5. Cerlifcate of Status Desired a $8.75 Ar1q|t1ona|
23 ;{l Fee Recuired
Zip Courntry Zip Country 6. Etection Campaign Financing r $5.00 r1ay Be

Trust Fund Contribution Added tc- Fees

10. Name and Address of New Registercd Agent

Streat Address (P.O. Boy. Number is Not Acceptable)

24| [25} 29
9. Name and Address of Current Registered Agent
81! Name
GILFILEN, WALTER L 82
201¢ MORTH U.S. #1
COCOA FL 32022 83
84| City

Zip Code

FL[®

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

1. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the appeintment as registerad

SIGNATURE
Signatura, typed or prnted n:me of registerad agan' and titte f applicable. (NOVE: Registered Agent signature required when reinstating DATE
12. OFFICERS AN? DIRECTORS 13. ADDITI JNSICHANGES 10 OFFICERS AND DIRECTO 35 IN 12
TME D ] DELETE 1ATTE [1Change [ Addition
NAME HENDRICKS, DAVID 12 NAME
smreet aporizss| 926 WESTWOOD DR 13 STREET ADDRESS
iTY-57-2P MERRITT ISL FL 14 CITY-5T-ZP
TITLE SD ] DELETE 21 TILE s B Fefange [ Addition
NAME HAWKINS, KETH 22NAME HRAWK 1IN ) e\t
smeeravorzss| 2821 SUPPERY ROCK DR 23STREETADORESS | b DPONE LN
CITY- §T-2P COCOA FL 2.4CTY-ST-2P LotofR, P, 32327
TMLE PD [ DELETE 3ATINLE [cChange ] Addition
NAME GILFILEN, WALTER L 32 NAME
smeeTaooress| 912 JEFFERSON RD 3.3 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FI. 00000 34, CITY-ST-2P
TIMLE [ DELETE 41 TIMLE [JChange [ ]Addition
NAME 4. 2NAME
STREET ADDFESS 43 STREETADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE [TjChange [ Addition
NAME 5.2 NAME
STREET ADDIESS 53 §TREET ADDRESS
CITY.ST. 2P 54 CTY-ST-2P
TIMLE [] DELETE 6.1 TIME [ Change [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
OITY-ST-2IP B.4 CITY-ST-20P

T4 Theruby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementz| 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 director of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apfears in

an address, with all other like empowere

Block 12 or Block 13 if changug-eron an attahment wj

SIGNATURE:

Qe Hiwdkins  #esgoy

:

CR2E037 (11/98)

D TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

|
4p 7-5,?/-/175’1




