2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N03000001045 Apr 09,2008 08:00 AN
1. Eniiy Nare o Secretary of State
MOUNT HERMON CHRISTIAN SCHOOL, INC.
Frincipal Place of Business Mailing Address
2856 DOUGLAS AVE. 2856 DOUGLAS AVE.
FORT MYERS, FL 33916 FORT MYERS, FL 33916
02122008 No Chg-NP CR2EQ37 {4/06)
.DO NOT WRITE IN THIS SPACE PRI FopiedFor
- . h - 57-1 167769 Not Applicable
5. Certificate of Status Desired O gese';esq L.:?:ciltional

6. Name and Address of Current Registered Agent

1Sgl3%L|I-I,Ehlﬂg';\:(\éTREET - DO NOT WRITE
FORT MYERS, FL 33901 IN TH|S SPACE Lo

8. The above named entity submuits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida | am famuliar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure. iyped o/ pnntad nama ol ragistered agent and ille 4 applicable (NOTE Fagistarad Agent signature required whan Jemnslating) DATE
Flling Fee is $61.25 9. Flection Campaign Finansing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution O Added to Fees
::L.[ ~ OFFICERS AND DIRECTORS » “ﬂl_]/i_%ﬂf I%HBI }Iﬁe t 3 j . -
: . g ke !HI = “A.':‘.
NAME WHITE, FREDERICK A ' LA o b

A PR
STREET ADDRESS | 1400 BILLIE STREET : : : L
Ciry-s1-21p FORT MYERS, FL 33916 ‘ . '

TITLE DS 4
NAME WHITE, MAGGIE L ‘
STREET ADDRESS | 1400 BILLIE STREET

CiTy-s1-2iP FORT MYERS, FL 33916

TIMLE D
NAME GLOVER, WILLIAM L. SR,

STREET ADDRESS ORY STONE LOO _ . o~ . '
CTY-§1-2P |1:209|2$ :\;/Y;gsl ;L r:ig;_w g DONOT WRITE C

TILE D : l‘-
HAME GANZY, EARNESTINE lN THIS SPACE
STREETADDRESS | PO BOX 2035 h

C1v-81-2¢ | FORT MYERS, FL 33916

e D : o I
HAME LAWRENCE, CALLIE o
SIRLET ADDRESS | 3102 LAFAYETTE STREET '

OM-S1ZP | FORT MYERS, FL 33916 ' )

TE PD . . U ‘ .
NAVE MORRIS, RALPH W Co Cn
SIREET ADORESS | 248 SE ZND TERRACE oo C

CIY-S-2P | CAPE CORAL, FL 33990

12. | hereby certify that the miormation supplied with this fling does not qualfy for the exemptions conlained ir Chapter 118, Flonda Statutes. | further cemiy that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath, that t am an officer or director
ol the corporation or the recewer or trustee empowered to execute this reporf.as reqyirad by Chapter 817, Flonda Stalutes. and that my name appears in Block 10 or Block 111

changed. ot on an agachment with an address. with all other ke empo
¥ _— Yy 3%5’ (F39)33¢.66F S

SI G NATU RE e B aatm s rmE . P Pt i v R T LS E RAE i Kl e A IRl PR R PR im P Em Pl . e mEn y 4 Mradirema D eeus o




