NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # NO1098

1. Corporation Name

TROPICAL CHRISTIAN SCHOOL, INC.

Mailing Address

12001 SW 72ND ST
P O BOX 831147
MIAMI FL 33183

Principal Place of Business - |

12001 SW 72ND ST
P O BOX 831147
MIAMI FL 33183

(33263-1147)

(33283-1147)

FILED
Feb 11, 1999 8:00am
Secretary of State
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02-11-1999 90026 009 **#%6] .25
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2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

24] [25] 20]

m = ' 01/26/1984 | B
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ’ ~ | Applied For
2] [27] 592398487 Not Applicable
City & Stat City & Stat ) iti
ty & State & Stele 5. Certifcate of Status Desired [ $8.75 Additional
El z_sl . - Fee Raquired
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 may Be

" Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

JR. PERKINS, JR.
8820 SW 124TH STREET
MIAMI 33176

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84] City

85| Zip Code ,

it e wres swn

SIGNATURE

11, Farstant to Whe provisions of Sections 617 0502 and 617.1508, Flonda Statutes, the a ‘
. ....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 appoint
-t agent, | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes. e G [ERFRE NS 4]

bove-named corporation submits-this Statéma_nt for the’ purpose of changing it

;registarad
registered 3

HHEDES S+ E2Y)

PR A L R ST e

Block 12 or Block 13 if ¢hanged, or o

SIGNATURE:. . /

TURE AND TYPED OR PRINTED

Signature, typed or printed neme of registered agent and title if applicable. {NGTE: Registered Agent signaturs required when rsinsiating) - DATE 6‘
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e VD [ DELETE LITIE T DChange  [JAddition | =
NAME CLAYPOOL, W.R. 1.2 NAME ’ N
streeraopress| 3549 N. BAYHOMES OR. 13 STREET ADDRESS LU o
crv-stze | COCONUT GROVE FL 33133 14CITY-§T-2IP , &
me sD {1 DELETE 21TME CChange [ Addition | O
NAME PERKINS, J.R., JR. 22 NAME s ‘
sTrReeTapnress| 8620 SW 124TH STREET 23 STREET ADDRESS
orv-stzr [ MIAMI FL 33176 2 4CITY-ST-2P L e : :
TmMe D [J DELETE 31 TME Co ot T [Jchange  [] Addition :
na oo | RAMSEY, CLARENCE M. 32 NAME :
sTReeT abress | 21800° SW152ND AVE. 3.3 STREET ADDRESS
orv-st-ze 2] MIAMI FL 33170 34.CITY-ST-2PP L :
TIME CD [J DELETE 41TME [JChange [ Addition '
wue | MITCHELL, KIETH A 42NN 4 [
swreeTaporess| 511 ALHAMBRA CIRCLE 43 STREET ADDRESS Y -
civ.sr-ze | CORAL GABLES FL 33134 44 CIFY-5T-2PP 5 !
TME D [ DELETE 51THLE ™) Addition :
e PEEPLES, WH. s2ne |
stReeT ADoRess| 765 W. 76TH ST. 5.3 STREET ADDRESS "
orv-st-ze_ | HIALEAH FL 33014 54CITY-ST-2P A « :
TTE RN . [J DELETE B TILE - [lChange [ Additon
NAME 6.2 NAME W ' E
STREETADDRESS| 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-ZIP N j

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption statad in Section.119.07(3)(i}, Florida Statutes. | further certify that the information
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 | am an
officer or director of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

s, with all other like empowered. .

A4 REQUIRED

IE OF SIGNING OFFICER OR DIRECTOR

’/'.’/f;f;?-i 3%:’/ —~ 229

Daytima Prons #



