T FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000001937

1. Corporation Name

TOCCOA FALLS COLLEGE, INC.

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90041 033 ****61.25

1RV O T A Y O

10%025 . 90841 -%3

Principal Place of Business Mailing Address ——
PO BOX 61721 PO BOX 61724
FT. MYERS FL 33906-1721 FT. MYERS FL 33906-1721
2. Principal Placs of Business - i 2a. Mailing Address 3, Date Incorporated or Qualifed
2] A0SO Loloniad Rlud. 3] 04/17/1996 _ o
Suite, Apt. #, atc. Suite, Apt. #, atc. 4. FEI Number Applied For
2 Ft- Myess, FC 1) 56-0685908 Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additonal
E‘ 2_8! Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
- i »
2a] 85N [ Lee 29| [30] . Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81; Name N\(..LLEL&Q Mt&?«f

SHELLEY, MICHAEEL . 82| Stset Adgiess (P.0. Box Nwis Not Alceptable)
8321 SREN RD 332\ Wren g
FT MYERS FL 33912 >

B84 CityF_" M\j?xﬂ' FL 85 Ziggggeiz_’

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registerad ; th, in tffe State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent_ | a iligf With, & e okfigations of, Section §17.0503, Florida Statutes. |
SIGNATURE {cl / af?
Signatup. Wped or pented name of registered agenfa’d 1tle if applicabla. {NOTE: Registered Agent signatyre required when reinstating) L DATE
12, } OFFICERS AN DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 2] [] DELETE 11 TITLE [JChange  [7 Addition
NAME ALFORD, PAUL DR 12 NAME
streeT aporess| 360 CARLYLE CIRCLE 13 STREET ADDRESS
CITY-ST- ZIP TOCCOA FALLS GA 30598 14 CTY-ST-2P
TILE v [ DELETE 21TMLE OChange  [] Addition
NAME GARDNER, WAYNE 22 NAME
streer appress| 1007 OAK CUIFF DR 2.3 STREET ADDRESS
CITY-ST-2IP TOCCOA GA 30577 2. 4CITY-ST-ZP
TMLE s [] DELETE 31 TALE [JChange [ Addition
NAME MCCARTHY, JOHN DR 32 NAME
streeT ADDRESS | 940 GREEN VALLEY DR 3.3 STREET ADDRESS
CITY-5T-ZIP TOCCOA GA 30577 34.CITY-5T-ZP
TITLE T 3 DELETE 41 TME CiChange ] Addition
NAME SILVERNAIL, W C 4 2NAME
steeT anoress| 106 BEAVER BROOK DR 43 STREET ADDRESS
crv-st-ze | TOCCOA GA 30577 44 CITY-ST-2P
TITLE DC [ DELETE 5.1 TITLE [OChange [ Addition
NAME MIZELL, WILMER 52 NAME
streeranoress| 307 YOAKUM PKWY #517 53 STREET ADDRESS :
arv-sr-ze | ALEXANDRIA VA 22304 54 CITY-ST-2P
TILE DC [J DELETE 6.1 TMLE {“IChange [ Addition
aame. ¢ [ FERRELL, SAMUEL 6.2 NAME
sTreeTaDoRess| 2504 ESTEY AVE. 5.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 33942-4301 §4CITY-ST-2P

14, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplementgl annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer or director of the corpogafion or the reciAyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgdpr on an aitafygent with an addre with all other like empowared.

- 0059975

CR2E(037 (11/98)

"/ ‘7/ 77 I Yoq;mﬁm(qﬁfﬂb’i



