APPROVED
aHD

FILE NOW: FILING FEE 1S $61.25

NONRROFIT'
CORPORATION
ANNUAL REPORT

1997

FILED
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham 1997 ocT 17 PH 4§ 25

Secrelary of Sthte 1

DIVISION OF CORPORATIONS SECRETARY 0 F STATE

TALLAHASSEE, FLORIDA

AT AR

DQELMENT # (8)

TROPICAL ACRES CHRISTIAN ACADEMY, INC.

Principal Place of Busingss Mailing Address
12107 RHODINE RD. 12107 RHODINE RD.
RIVERVIEW FL 33569 RIVERVIEW FL 335896727 _
: us
us 3. Date Incog)oramd or Qualified 3a. Date of Last Report
2{22/1983 07/30/199
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number ] Applied For
- 6] 502417373 Not Applicatic
Suile, Apl. #, elc, Suile, Apl. #, elc, iti
v Ap o wie. Ap ele 5. Cerilicate of Status Desired O $8'75 Additional
3‘7] ;] Fes Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
2;' ) E Trust Fund Conlribution O Added to Fees
Y Zip Country Zip Country 8. This corporation has iiability for intangible tax under s. 199.032,
[24] 5] 29 30 Fiorida Statutes Oves [No
. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SAXEn REV. THOMAS C. 82| Streat Address (P.O. Box Number is Nat Acceptable)
12107 RHODINE RD.
RIVERVIEW FL. 33569 ]
%54 City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 617.0602 and §17.1508, Florida Statutos, 1he above-named corporalion submits this staternent for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _____ -
Slgnature. typed or printed name of regisiored agont &nd e f applisable {NOTE Acpistared Agent signature roquired when reinstating) DATE

12. OF FICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS (N 17

TILE PD [ DELETE 117MLE [T Change [ Addition

NAME SAYE, REV.THOMAS C. 1.2 NAME

streeranoress | 12107 RHODINE RD. 13 STREET ADDRESS

CITY- §T- 29 RIVERVIEW FL 14CITy-ST- 2P

TME D T TELETE 21TITLE [J Change  T_J Addition

NAME WEST, EARL 22 NAME

steceranoress | 11704 BALM RIVERVIEW RD 24 STREET ADDRESS  SOOIOOsEsg 4 0s--—1

Ciy - ST- 2P RIVERVIEW FL - 2.4 CTY-ST-2F - _w] g_igg.fq?:n% 08--0j¢e

TILE D DELETE F1TITLE ] T 05, ition

NAME PARKER, RUSSELL 32 NANE FRRINEL . 2o PG 128

stheet ackeess | RT, 1 BOX 885 3.3 SIREET ADORESS

LAY-51-7 BILLIRIDGE 1L 34.CI1Y-ST- 2P

me - CV {1 DELETE 41 T0TLE [TChange (] Additien

NAME SAXE, JAN 4.2 NAME

smeeraporess | 12107 RHODINE RD. 4,3 STREET ADDRESS

¢TY-ST-2p RIVERVIEW FL A4 CTY-ST-2P

TILE D [ peLEE S1TTLE [T change ] Addition

NAME NIX, JAKE 5.2 NAME

seeraooress | 12810 GREYSTONE PLACE 6.3 STREET ADGRESS

CITY- 5T-2P RIVERVIEW FL 5401Y-5T-2P . #‘q

THLE TR [T oeLeie 61 TILE Tec adition

NAME MCKEE, MAE 6.2 NAME ‘%

smeet 22omess | 12112 WOODSIDE DRIVE 63 STREET ADDRESS \

CITY-ST-2P RIVERVIEW FL BACITY-ST-2P

14. | do hereby certify that the information supplied wilh this filing doos not gualily for the exemption stated in Scction 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicateg on this snnual rgpart or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer otedireclor of tho corpfralion Je receiver ar trustee empowered 10 thi rl g5 reguired by Chaplers1d, Elorida Statutes; and {hal my name
appoars in Block%ﬂ’? if ch mgman 31130%79'?1 an gddress. /%cfu . 7%;}]/;‘ “f &( 39/?3 & X /3J
.7 N 0 i

Dot tit et (i PRIFE NS G /e 1O PR TN PV

P I ﬂl/‘ el e

CR2E037 (9/96)



