SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
_AMQL[NT BUE ON OR BEFORE 09/15/33: $61.25 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25), F IL E D

+ NONPROFIT FLORIDA DEPARTMENT OF STATE Sgp 20, 1 999 8 . 00 am
v

CORPORATION Katherine Harris :
ANNUAL REPORT oot of St cretary of State 3

1999 DIVISION OF CORPORATIONS / 09-20-1999 90011 037 ****61.25 %

DOCUMENT # NO0525

1. Corporation Name

TROPICAL ACRES CHRISTIAN ACADEMY, INC. - IR 0 0 g s g

L

3
. & clyaod - subni- ¥
Principal Place of Business Mailing Address

12107 RRODINE RD. 12107 RHODINE RD.
e e UWIATHEAMMEn,
us Us =

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
" ol 12/22/1983 I§
Suite, Apt. #, etc. Suite, Apt. #, ete. 4, FEI Number Applied For I
22) 27] 59-2417373 Not Applicable i ;
Cay & State City & State 5. Certifcate of Status Desired A $8'75 Adc!itional 1i
23 E‘ Fee Required ;
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be !
;;l ﬂ ;ﬂ |—3ﬂ . Trust Fund Contribution - Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agant o
81] Name B
SAXE, REV. THOMAS C. : 82| Strest Address (P.O. Box Number is Not Acceptable)
12107 RHODINE RD.
RIVERVIEW FL 33569 83
B4 City FL g5| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing 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
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registorad agent and title if applicabla, [NOTE: Registered Agent signature reguired when rainsiating) DATE A
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8’3 jw
e PD ] DELETE 11 TME [QChange  [JAddition | '3 Y
NAME SAXE, REV.THOMAS C. 12NAVE st
sreersooress| 12107 RHODINE RD. 13 STREET ADDRESS v
CITY-ST-28 RIVERVIEW FL 14CITY-ST-2P & ]
e D ] DELETE 21 TMLE [QChange  [JAddition | © i
NAME WEST, EARL 22 NAME
steeraooress| 11704 BALM RIVERVIEW RD 23 STREET ATDRESS
CITY-ST- 2P RIVERVIEW FL 2.4CITY-§7-2ZP
TME D [ DELETE 31TME CJcChange (] Addition
NAME PARKER, RUSSELL 32 NAME
streeraooress|  RT. 1 BOX 885 33 STREET ADORESS
CITY-ST-2P BILLIRIDGE IL 34.0ITY-5T-2P
TME cv [ DELETE 41TME [JChangs [ Addition
NAME SAXE, JAN 4.ZNAME
streeTanoress| 12107 RHODINE RD. ~ [ 43 STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL 44CITY-5T-2P
TME D [J DELETE 51TMLE CJChange [ Addition
NAME NIX, JAKE 5.2 NAME
sreetaooress| 12810 GREYSTONE PLACE 5.3 STREET ADDRESS
CITY-ST-21P RlVERVIEW FL 54 CITY-ST-2P
TITLE TR [J DELETE 61TIME [JChange  []Addition
NAME MCKEE, MAE 62 NAME
streeaopress| 12112 WQODSIDE DRIVE 6.3 STREET ADDRESS
CITY-&T. 2P RIVERVIEW FL 64 CITY-ST-2P A

14. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicatéd on this annual report or supplemental annual repeffIs trus and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
cfficer ar director of the carporation or the gaceiver or iristee empowered to exegue this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged~550n an attachmerf with an addiess_with all gthel like smpowered. .




