FILED

' 2005 NOT-FOR-PROFIT CORPORATION Jul 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #NO1098 (07-13-2005 90019 048 ****5] 25
1. Entity Name
TROPICAL CHRISTIAN SCHOOL, INC.
Principal Place of Business Mailing Address
12001 SW 72ND ST 12001 SW72ND ST 14018853
MIAMI, FL 33183 MIAMI, FL 33183
T s IR ARE R R TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052005 Chg-NP CR2EQ37 {10/03)
City & State City & State 4, FE| Number Applied For
59-2398487 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O gg.ggﬁgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
J.R. PERKINS, JR.
8820 SW 124TH STREET Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33176
G -
ity FL [ 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and tite if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME sD O Deketa TLE [ Change [ Addition
NAME PERKINS, J.R.. JR. MAME
STREET ADDRESS | 8820 SW 124TH STREET STREET ADDRESS
CTY-§T-2P MIAMI, FL 33176 / CITY-ST-2P
TITLE co &3 elete e [ change ) Addiion
NAME MITCHELL, KIETH A NAME
STREET ADDRESS { 5521 S.W. 65TH COURT STREET ADDAESS
CiTY-ST-21P MIAMI, FL 33155 CITY-ST-2IP
TILE o 03 Delete TITLE (I change [ Addition
NAME PARDQ, PEDRO NAME
STREET ADDRESS | 14722 S.W. 44TH LANE STREET ADDRESS
CITY.ST-2IP MIAMI, FL 33185 CITY-ST-2P
TITLE D 7 Delete TILE {dChange [ Adgition
NAME PEREZ, MIGUEL NAME
STREET ADDRESS | 5223 S.W. 128TH PLACE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE D [T Delete TILE T Change [ Addition
NAME HINSON, JEFF NAME
STREET ADDRESS { 20120 SKOKIC DRIVE STREET ADDRESS
CITY-S§T-ZIP MIAMI, FL 33015 CITY-ST- 7P
TITLE [ Delete TITLE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 o the receiver or rustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg.with allgther like empowered.

SIGNATURE: / é/ﬁf’/ﬁ 3p5 - 233- 135

[RE'AND TYPED OR PRINTED ME OF SIGNING OFRCER CA DIRECTOR Daytime Phona #

~ @

JR /o@f‘lz';né JR.




