FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 / DlVlSlc?:c(f)ﬁyo::c;ao::nows SeCI'etaI'Y Of State

DOCUMENT # 838869 (6)

1. Corporation Name

THE COOKSON HILLS CHRISTIAN SCHOOL, INC.

Mailing Address ”II'I‘ ||‘I| ||||’ ||||”I“I Il"l |||I||||| |m| ||||| |||" I|m|||" |||'

Principal Place of Business

ROUTE 3. BOX 200 ROUTE 3. BOX 200
KANSAS OK 74347 KANSAS OK 743479533
3. Data Incorporated or Qualified | 3a. Date of Last Report
08/02/1977 1696
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
[21] 26) 95 | Not Appicatie
Suite, Apl. #, elc. Suite, Apt. #, elc. N 2 $8.75 Additional
;ﬂ -;ﬂ 5. Certificate of Status Desired 0 Fee Requirad
City & State City & State €. Election Campaign Financing $5.00 may Bo
a ;\ Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
[24) [25) [29] 30) Flofida Statutes Oves RNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81§ Name
ROBERT V. SHARP 82| Sireet Address (P.O. Box Number s Not Acceplable)
101 N TAYLOR RD '
SEFFNER FL 33584 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the pur, of changing its reglstered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Slgnature. typed o prinled name of registered agenl ang litle if apphcable [NOTE: Regsterad Agant signatura required whan reinsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
e TMD ] DELETE 1.1 TITLE ] Cnange |- Addifion
NAME WOOLLEN, LLOYD A. 12NAME
stacer anoress | RT. 3, BOX 200 N/A 1.3 STREET ADDRESS
CTY - ST 29 KANSAS OK 74347 14 CITY-5T-2P
TILE SD | REEE 21 THLE [ Change ] Addition
NAME KILLIAN, BEN 22 NAME
smecvaooress | 111 WALNUT 23 STREET ADDRESS
CIFY-57- 2P NOWATA OK 74048 2.4 CITY-5T-2P
e D L oecere 31TME L] change LI Addition
RAME BUCKLAND, PETER 3.2 NAME
sweer aooress | AT 3 BOX 200 NfA 3.3 STREET ADORESS
CRY-S1-79 KANSAS OK 74347 34 CITY-5T-2P
e PD ] DeCETE 417TMLE Ll change L Addition
NAME JIM HALL 4. 2 HAME
streeTaooress | BOX 42 N/A 4.3 STREET ADDRESS
CTY-ST- 2P FLETCHER OK 73544 44 TTY-ST-DP
e VD ] DELETE 517TITLE _ Ulcrange L] Addition
NAME SMITH BOD 5.2 HAME
seeraooaess | RT 2, BOX 247C N/A 53 STREET ADDRESS
£y -S1-2P LOWELL AR 72745 54 CITY-51-29 .
TLE T DeLETE 61 TLE { IcChangs  [_J Addition
HAME 6.2 NAME ‘
STREET ADDRESS £ STAEET ADDRESS
CITY-ST-2IP 6.4 CITY -ST-ZP
14. | do hereby cenlity that the informaticn supplied with this filing doas not qualify for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlity that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if mada undar oath; that
I am an officer or director of the corporation or the receiver or fruslee empawered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SJGNATURE: R 'rﬂs :Ak!n}rirnsn r;u:;;l h A;rglnEnEt;F

eollen /-1L-97 (‘3!63577—7—(91/

e e dirr s B & s 4

FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am

i
|
\
\

CRZ2E037 {9/96)




