FIL.E“N(.]W: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ARNUAL REPORT Sendra B Moroar Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of St ate

POCUMENT # 838869  (6)
(A ERVEW ARG RO

THE COOKSON HILLS CHRISTIAN SCHOOL, INC.

Principal Place of Business Mailing Addrass
ROUTE 3. 80X 200 ROUTE 3. BOX 200 3. Date Incorporaled or Qualified
KANSAS OK 74347 KANSAS OK 74347 08/02/1977
4. FEl Number Applied For
73-0665495 Not Applicable
2. Principal Place of Business 2Za, Mailing Addr o
cp s ziling Address 5. Certificate of Status Desired i) $8.75 Addiional
EI 26 Fee Reguired
Suite, Apt. #, efc. Suite, Apt. %, etc. 6. Election Campaigr: Financing $5.00 May Bo
22] 27] _ Trust Fund Contribution || Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
a ;S'I ves MANo
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
(24] [25] |29] I30] Personai Froperty Tax due June 30, [ JYes [Kino
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81{ Name
ROBERT V. SHARP 82| Strest Address (P.Q. Box Number is-Not Acceptable)
101 N TAYLOR RD
SEFFNER FL 33584 &
84| city FL Iss ’ Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Stahdes, the above-named corporation submits this statement for the purpos'e'cf changing its reglétered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | arn famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that I am an
officer or director of the corporatign-epEmrecgiver or trustes empowered to execute this report ag required by Chapter 617, Florlda Statutes; and that my hame appears in
Biock 12 or Block 13 if change i fment with an address.

SIGNATURE: 22T ORI WEERY, o 2/ wf/ﬁf LT 27

e e L ED DDA i e B d m g o re T TRy Rl Il o i prie e —————— - T

SIGNATLRE Signature, typad or printad name of registored agent and title if apphicabta, (NOTE; Registered Agent signature raquirad when reinstatirig) DATE . .
13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 .
TITLE T™D B DELETE 1.1 TILE e PohChange  L_§ Addiion
NAME WOOLLEN, LLOYD A. 1280ME DAavee T HIATT o

smeer aoceess | AT, 3, BOX 200 N/A asmETIORSS | ARAE D Box 200 N/A

CITY-51- 2P KANSAS OK 74347 1AcTy-5T-2p | SRAIIAS Sl FHIELT B
TTLE SD {_| DELETE 21TIME [ change [ Addition
NAME KILLIAN, BEN 22 NAME

smreeT aporess | 111 WALNUT 2.3 STREET ADDAESS

CITY-ST-217 NOWATA OK 74048 2 4CiTY-51-2P .

TmE n PEDELETE . f mimme i) D Change ] Acdition
Nave BUCKLAND, PETER 32HANE Rovnes - BamsEec

srmeevaoopess | RT3 BOX 200 N/A sismmonss | RAE B Box 300 VM4 .

ITY-Si-2P KANSAS OK 74347 34, CITY-§T- 2P [anisas ol of3N7

TMLE PD [T peLere 43 TITLE N LI Change L Addition
NAME JIM HALL 4. 2 NAME

smeETapDaEss | BOX 42 N/A 4,3 STAEET ADDRESS

CITY-$T- 2P FLETCHER OK 73544 _ 44CITY-$T-ZP ) .. L
TMLE VB [T DELETE 51TINLE [ TChange ] Addition
NAME SMITH BOB 5.2 NAME

smeeTancress | RT 2, BOX 247C N/A 5.3 STREET ADDRESS

GITY-ST- 2P LOWELL AR 72745 54 CITY-ST-212 o o

TIME L] DELETE 6.1 TILE I Change L] Addilion
NAME 52 NAME

STREET ADDHESS 6.3 STREET ANDRESS

CITY-ST-ZF 6.4 CITY - ST-ZIP L .

14. [ hareby certify that the Information supptied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the Information

CR2E037 (10/97)



