NONPROFIT
CORPORATION
ANNUAL REPORT

1996 -9

R

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

FILE NOW: FILING FEE 1S $61.25

Secretary of State

) 4 le') %'@?DFCOHPOHAHONQ

DOCUMENT # NO1602

1. Corperation Name

(4)

FLORIDA CHRISTIAN EDUCATION ASSOCIATION, INCORPO

RATED

VAT DN

Principa! Place of Businass

1408 E. MOHAWK AVENUE
TAMPA FL 33504

Mailing Address

1408 E. MOHAWK AVENUE
TAMPA FL 33604

3. Dateo Iéu’czoré),oiga or Qualified

"~ "B io85

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
E m 59-2397872 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 5. Cortificate of Status Desired 0 $8.75 Additionar
E‘ E] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has kabilty for intangible 1ax under s. 199.032,
24 [25] 23] 30 Florida Statutes O ves KNo
9. Name and Address of Current Registered Agent 10. Name and Addrase of Now Reglsiered Agent
81| Name
NELSON, BRYANT M. B2| Strect Address (P.0. Box Number Is Not Acceptable)
1408 E. MOHAWK AVENUE
TAMPA FL 33604 8
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purposs of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am

fammiliar with, and accept the obligations of, Section §17.05803, Florida Statutes,

certify that the information indicated on this annual reporl ar supplemental annual report is true andd accurate and that my signature shall have the same

SIGNATURE __ e R
Slgna‘ure, tyweo or printud rarne of regstared agenl aad tille if appicable (NOTE: Registered Agent signaturn required when reinslating! DATE
12. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIlLE PO CI0FLETE 1AILE CJCnange [ Addition
NAME NELSON, BRYANT M. 1.2 NAME
seerapoaess | 1408 E. MOHAWK AVENUE 1.3 STREET ADDRESS
| civ-st-zp TAMPA FL 33604 14ITY-81-2P
THILE VPO [IDELETE 21TITLE [Jcnange [ Agdition
NAME NELSON, PETER E. 32 NAME
staect aoomess | 1408 E. MOHAWK AVENUE 23 STREFT ADDRESS
CITY-ST-7ip TAMPA FL 33604 2 4CITY-S1- 2P
TITLE S1D [JUELETE 1TME [OChange [ ] Addtion
NAME NELSON, GRACE M. 32 NAME
seerr aooress | 1408 E. MOHAWK AVENUE 33 STREET ADDRESS
CIY-5T- 7P TAMPA FL 33604 34 CiTY-ST-2IP
TIILE CIDELETE 41TITLE [change  [J Addition
NAME & 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 440ITY-ST-2IP
TITLE CIDELETE S1TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-2IF S4CITY-ST- 2P
TILE CICELETE 6.1TITLE Ol change [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY - §7-2P €4 CITY-5T- 2P .
14. | do hereby cerify thal the informalion supplied with this filng is voluntarily furnished and does not qualify for the exermnption stated in Section 1 19.07(3%k), Florida Statutes. | further

legal effect as if made under

ocath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my nams

appears in Block 12 lock 13 if changead, or an an gltachment with an address.

SIGNATU W _ BRYANT M, NELSON,
URE ANDAYPED OR HﬂJED NAME OF SIGNING OFFICER OR DIRECTOR

PRESIDENT FEBRUARY 66,1996
Date /"

Duytime Phone &

CR2E037 (12/95)




