g

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

-DOCUMENT #N01098

1. Eniity Name

*TROPICAL CHRISTIAN SCHOOL, INC.

[ ' . PR §

Secretary of State

01-23-2004 90037 Q39 ****g] 25

Mailiﬁg Ad.d'r-ess i
- 12001 SW 72ND 5T “‘,
MIAMI, FL 33183

Princiba] Place of Business , P
12001-SW 72ND ST s oL
MIAMI, FL 33183

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01072004  chg-NP CR2EGA7 (10/03)

City & State City & State 4. FEI Number Apphed For
59-2398487 Not Applicable
Zip Country Zip Country _5 Certificate oi Slatus Desued A EJ- ?g‘gesqagmna_l_. B
5. Name and Addross of Cumﬁiegismm Agent 7. Name and Address of New Reglstered Agent
Name
J.R. PERKINS, JR,
8820 SW 124TH STREET Sireet Address {(P.0. Box Number is Not Acceptable)
MIAMI, FL 33176 -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

£

SIGNATURE .
SAIgnaiura‘ typed or prinied name of registerad agent and titles it applicable. {NOTE: Regisiared Agan signaiue recuired when reinsiating) DATE
- " Filing Fee Is $61.25 9. Election Cémp;ign‘Finépcing " $5.00 may Be Make check payable to
s ..-DuabyMay1,2008_ . _ . . _. _ Trust Fund Contribution. Addedto Fees .| .- ..Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.10
TILE . SD 1 Delete TILE [ Crarge  [] Addition
NAME PERKINS, J.R,, JR. NAME . . .
STREET ADDRESS | 8820 SW 124TH STREET STREET ADDRESS
Ciry-sy-2p MIAMI, FL 334176 CITY-ST-2P
ME CcD [ Delete TME [l 4] Hthange [ Addition
NAME MITCHELL, KIETH A N KT EHELL, KeeT A-e
STREET ADDRESS | 511 ALHAMBRA CIRCLE STREET ADDRESS | 5 5 2/ S w. oSru Covrr
cry-st-2¢ | CORAL GABLES, FL 33134 on-stap | Mrams, FL 3355
TILE D 4 Delete TLE [»} O crange B2 Addition
NAME RAMSEY, DAVID M NAME Pcoro Parpo
STREET ADDRESS | 15971 SW 75TH STREET smeeTovaess | J# 7.2 2 S, P ru b ang
cry-st-2p | MIAML, FL 33193 . crv-st-zp VMl gy, FL 33/8 <€
mE . _ WD ] -, BDete | me  |D _ 7 [JChange B2 Addition
TWAME T 7’| FUENTES,HUMBERTO =~ ===~ '~ = = e T (Mg un. 7 1 4 S .
STREET ADORESS | 5355 SW 68TH AVENUE sThEET AoDsiss | 52 23 5. & 1ABTH Penca '
cmv-st-zp | MIAM, FL 33155 onv-st-ze | Mras, FL 33775
TALE [T pelete TME b [ Change” [ Addition
NAME NAME g pr Hinson D
STREET ADDRESS STREETAOORESS | 2 07 20 S ko ki HRive
CITY-5T-2P ov-stp | Mramy, Fi 33015
TIILE 1 Delete TILE [ change [ Addition
NAME HAME o '
STREET ADDRESS STREET ADDRESS ’
: GITY-T-2 .o SR CIFY-5T-7IP

SIGNATURE: _

12. | hereby certlfy that the information supplied with this filind does not quasify for the exemption stated in Secnon 119.07{3Xi), Florida Statutes. | further certify that the information
. .indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under cath; that | am an officer or Girector
" of the corporation or the receiver 'or truslee empowered to execute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen it ith all other fike empowered.

Jas, /é» Zoof 305233 yagk

s T4
&GMMEMDWPEDDHMMUFMHEROBM

Daytime Phona #

R S ¥



