2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT #

1. Entity Name

N03000004980

WAKULLA CHRISTIAN SCHOOLS INC.

Principal Place of Business

1391 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE, FL 32327

Mailing Address

1391 CRAWFORDVILLE HIGHWAY

CRAWFOROVILLE, FL 32327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-02-2005 90988 046 ****61.25

14015455

R0

04282005  chg-NP CR2E037 (10/03)
City & State City & State 4, FE) Number Applied For
16-1671 691 Not Appiicable
Zip Country Zip Country

5. Certificate of Status Desired

Fee Required

O $3 75 Additional

6. Name and Address of Current Registerod Agent

7. Name and Addreas of Naw Registared Agent

LINTON, GARY F

4001 MCLAUGHLIN DRIVE
TALLAHASSEE, FL 32309

neme %mps H ?ounr_l S¢

Street Addre PO Box Number js Not Agcaptable! |

mw%mji‘_&éhwuj

City C{Z-N'G[{Zl,d‘ “,L_ . FL Ingoda

8. The above named
the obligatje

SIGNATURE

7,

Slfnaturs, typecl or printed name of registered agent and title it Mpplicable.

.
(NOTE: Registered Agent signatura required when refistating)

DaTE

ntlty submits this state gnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
of registered agent,

V Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to

Florida Department of State

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

1ImLE P [ pelete TITLE [JChange [ Acdition
HAME LINTON, GARY-F - - e - NAME -~ - -
STREET ADDRESS | 4001 MCLAUGHLIN DRIVE STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2P

TITLE v O etste TIILE [ Change [ Acdition
NAME POUND, JAMES H JR. NAME

STREET ADDRESS | POST OFFICE BOX 235 STREET ADDRESS

CITY-ST-2IP QOCHLOCKONEE BAY, FL 32346 GITY-ST-2IP

TITLE D [ pelete TITLE [AChange [ Addilion
NAME DUNLAP, SAMUEL D NAME

STREET ADORESS [ POST OFFICE BOX 74 STREET ADDRESS

CITY-5T-7P PANACEA, FL 32346 CITY-5T-2IP

TITLE O pelete THLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIT-ST-2IP CITY-81-2F

TITE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CIFY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filin 3 5
supplemental report is true and accurate and that my signature shall have the same logal erfect as if made under cath; that { am an officer or director

indicated on this report or

of the corporation or the receiy,
changed, or on an attachm

SIGNATURE:

Orjrustee empowered

does not qualify for the exemption stated in Section 118,074

owered.

3)(i). Florida Statutes. [ further certify that the information

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like g

\.)/(Mc-:j f-/ Fouma),ﬂﬁ. -5 -OF 6’24-5‘3‘93

AL Vg
Wﬁnpﬁn’nﬂ PRINTED NAME QF fNG OFFICER OR DIRECTOR

Date Daytima Phone #

4




