FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT # N0O109

1. Corporation Name

TROPICAL CHRISTIAN SCHOOL, INC.

(5)

Principal Place of Business Mailing Address

§2001 SW 72ND ST 12001 SW 7eND ST
P O BOX R1147  (332831147) PO BOX 831167 (332831147)
MIAMI FL 33183 MIAMI FL 35183-211

N

T

3. Dal&i{um ted or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FElg mbéar Applied For
2l 28] 5—??98487 Not Apphicable
=l Sulte, Apt. 4, elc. m Suite, Apt. 4, efc. 5. Genlficate of Status Desied ] sﬁismf;‘.ﬁ','l‘é“”

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribrution Added 1o Fees
Zip Country Zip Country 8. This corporation has kability for intangibla tax under . 199.032,
24 25 29 30 Fiorida Statutes __[Oves CINo
g, Name and Address of Current Registered Agent 10. Namas and Addreas of New Registarsd Agent
B1} Narme
J.R. PERKINS, JR. 82| Strest Address (P.0. Box Number is Not Acceptabla)
8820 SW 124TH STREET
MIAMI 33176 [
#4[ Cily 86| Zip Code
FL

503, Florida Statules.
KINS

igations of, Section B17.

£,

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submils this statement for the mr&g&e“&l changing fts reFis!ered
i o [ in the Stgte of Florida. Such change was authorized by the corporation's beard of directors. ) hereby accept the a) 0

ppolntment as registerad

nrag agen! and litle it Bppicabie

[NQTE: Registered Agent signature required when relnsiating)

[-3-9Y

DATE

12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 723
TILE 10 DAl DELETE 11TME L) Change  |_J Addition g
NAME TURNER, R. B. 12 NAME P~
smeer aooness | 8207 SW 82ND PL 1.3 STREET ADDRESS §
CHY-S1-2P MIAMI FL 14 £Y-5T-2P g
I D T DeLETE 21 MTE [ Crange L] Addition
NAME CLAYPOOL, W.R. 22 NAME

sireeTaponess | 3549 N. BAYHOMES DR. 23 STREET ABDRESS

CITY -ST-2P COCONUT GROVE FL 2.4 CITY- ST-2

MLE SD - [J oeLete EXRT: L) Change [ Addition
NAME PERKINS, JR., JR. 1.2 NAME

STREer appRess | 8820 SW 124TH STREET 33 STREEY ADDRESS

CIrY - ST-2IF MIAMI FL 34.0Y-ST-2P

TITE D I DECETE 417ME [} Change L] Asdition
NAME RAMSEY, CLARENGE M. 4. 2HAME

seeranpRess | 21800 SW 152ND AVE. 4 3STREET ADDRESS

CiTY-51-2IP ROMESTEAD FL 44 CITV-$T-2P

TLE co T oklEE 51 TLE TR Thange (] Addition
NANE MITCHELL, KICTH A SZNME Mivengis, Kigry A,

staer anoress | 511 ALHAMBRA CIRCLE 5.3 STREET ADDRESS

Ciy-St-2p CORAL GABLES FL 5.ALTY-ST-ZP

THTLE D [J DeLeTe BATTLE [l change [T Adaition
HAME PEEPLES, WH. £:2 NAME

srreeranoress | 765 W. 76TH ST. 6.3 STREET ADDRESS

CiTY-S1- 2P HIALEAH FL 6.4 CTY - 5T-21P

appears in Block 12 or Block 13.ikyha ent with an address.

SIGNATURE: _

. o Wy
SIGNATURE AND TYPED OR

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1}, Florica Statutes. | further certify that the
information indicatec on this annual report or supplemental annual report Is tre and accurate and that my signature shall have the same lagal effect as if made under oath, that
! am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as requived by Chapter 617, Florida Stalutes; and that my name




