FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT & . _: e Jan 30 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecr et ary Of St at e

DOCUMENT # F9606¥JOO1 937 (9)
AT RTARAOMEARAPIENAM I

1. Corporation Name

TOCCOA FALLS COLLEGE, INC.

Principal Place of Business Mailing Address
PO BOX 61721 PO BOX 61721 3. Date Incorporated or Qualified -
FT. MYERS FL 33906-1721 FT. MYERS FL 33906-1721 0471711996
4. FE[ Number Applied For
58-0685908 Nat Applicable
2. Pringlpal Place of Business 2a. Mailing Address 5. Cenificate of Status Desired [ $8.75 Additional
21 E‘ Fee Reguirad
Suite, Apt. 4, elc. Suite, Apt. #, efo. 6. Election Campalgn Financing $5.0D M;y Be
29 ;‘ Trust Fund Contribution - O Added to Fees
City & State City & State 7. Is this nanprofit corporation a hameswniers association?
23] 28] Oves [Ono
Zip Country Zip Country 8. This carporation owes or has pald the current year lntangiﬁl—e_-"
E4—| EI EI ;a Personal Property Tax due June 30. [T ves CINa
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent .

81 Name M'M mue 4

BARKER, JOE 82| Street Address (P.O. Box Numba] 1So] ACCeptaDIe)
4050 COLONIAL BLVD. e e T %2 | ey 2

FT MYERS FL 33912 83
C- o - N ' N N
84| City Ft"rn\-leﬁ EL |ss zsu:gggldfz

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation subimits this statement for the purpase of ghanging its registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Flprida Staty
sionature_Mechae 278 She Mooy % B’M\ [-5-9%
Skinatae, typed o prinled nemea of ragistared agent and titla if applisabile. gﬂq“rs: Registerad Agent signaturs required whbdrains(aﬂng) DATE
12, OFFICERS AND DIRECTORS [%4 13. ADDITEONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P [ ozLere 11TILE - I Change [T Addition
NAME ALFORD, PAUL DR 1.2 NAME
sreeT anpasss | 360 CARLYLE CIRCLE 1.3 STREET ADDRESS
LITY-57- 2P TOCCOA FALLS GA 30598 1.4 CITY-§T-2P
TITLE v [T DELETE 21 TITLE ) [T change LT Addition
NAME GARDNER, WAYNE 2.2 HAME
sweer aooness | 1007 OAK CLUIFF DR 2.3 STAEET ADDRESS
CITY-5T- 2P TOCCOA GA 30577 2. 4 CTY-ST- 2P
TLE [ L] DELETE 3.4 THALE [ change  [] Addition
NAME MCCARTHY, JOHN DR 3.2 AME
sreer abpress | 940 GREEN VALLEY DR 3,3 $TREET ADDRESS
SITY-57-2IP TOCCOA GA 30577 34, LIEY-ST-21P
TITLE T i_| DELETE 41 TMLE [dChange L] Acdition
NAME SILVERNAIL, WG 4,2 NAME
smeeTaposess | 106 BEAVER BROOK DR 4.3 STREET ADDRESS
CITY-ST- 2P TOCCOA GA 30577 44GTY-ST- 2P
TILE oC ] DELETE 51 TILE T ~ [OJchange L[ Addition
NAME MIZELL, WILMER 52 NAME
streeT apoaess | 307 YOAKUM PRWY #517 5.3 STREET ADDRESS
CITY-ST-2i¢ ALEXANDRIA VA 22304 54 OITY-§T- 2P
TMLE DC [T pecere 6.1 TITLE F Tohange [T Adattion
NAME FERRELL, SAMUEL 5.2 NAME
sreer acoress | 2504 ESTEY AVE. 5.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 33942-4301 6.4 CITY-ST-2IP

14. | hereby ceni{g Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the Tnformation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if cha&d, oFon an altachment with-an address.
SIGNATURE: ?

A E QUIRED Y158 Gvp-a05-97%ST

CR2E037 (10/97)



