FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT "~ Secretary of State

DOCUMENT # N03000004980 03-04-2008 90013 030 ****61 .25
1. Entity Name
WAKULLA CHRISTIAN SCHOOLS INC.
Principal Place of Business Mailing Address
1391 CRAWFORDVILLE HIGHWAY 1391 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US
R ST R IR A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
16-1671691 Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desired O ?8'75 Additional
— = - - - - — e e e -~ -Fee Reguited —— —
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
POUND, JAMES H JR
1391 CRAWFORDVILLE HWY Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City | 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 aceept
the obligations of registered agent.

SIGNATURE %
Slgnalure, lyped or printed name of regislered agent and 1i'le if applicable {NQTE: Regisiered Agenl signature required when raingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to . °
Due by May 1, 2008 Trust Fund Gonltribution. o Added to Fees Florida Qe{p'janmar_ntbf ft’atetr
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE c [ Delete TITLE D]\’e Cj"Dr [7] Change deiiiun
NAME | THOMAS. RALPH NAME ns Don
STREET ADDRESS 637 H MnfchTy'af 2) STREEY ADDRESS
GITY-ST-2iP CRAWFORDVILLE, FL 32327 - - CITy-ST-2P rm:l}hﬁd‘v‘; r&) Fo 32 22 F
me - P O vetste TE . £ Crange [ Aodtion
NAME POUND, JA_MES HJR _ ) NAME
STREET ADORESS | P O BOX: 5’\)355- . ) STREET ADDRESS
crv-sT-2p | PANAGEA. FL 32346 GITY-57- 2P ‘a £, Fb%
TITeE Aﬂge[g MLE [J Change B%ddi]iun
NAME NAME / Ne
STREET ADDAESS STREEY ADDRESS RN
Y -ST-21P CITY-81-2IP ;
Crpaintle £1. 32327 _
TALE ] Delete TITLE [ Change  [] Agdition
MAME ACKER, TODD NAME
STREET ADDRESS | 162 FISHER CREEK DRIVE STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-§T-21P
ITLE J Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
e O Delete TITLE [J Change [} Addiiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-ZP CITY-ST-2P

12. | hereby certily that the information supplied with this hhng does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor! or supplemental report is true and accurate that my signature shall have the same legat eftect as if made under oath; that | am an officer or direcior
of the corporation or the recelVat or trystee empowerad 1o sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an atlathment with an address, with albg) rllkeempo red.
SIGNATURE: / ﬁ/ 27 e Loe-997-5223

\yATUR‘E}*E TYPED OR PRINTED NAMF GF SIGNIKG OFFICER OR w’zﬁm ” Date Daytime Phone #




