R FILED
2005 NOT-FOR—PROF'T CORPORAT|ON ADr 13, 2005 8:00 am

ANNUAL REPORT. ecretary of State .

DOCUMENT # N04000007702. 040132005 900 (124 ~70.00
1. Entity Name -
MIAMI CHHISTIAN HOME SCHOOL CENTEH INC
Ptincipal Piace 6f Business. : ' . Mailing Address + T R I e S - o
MAV LAGS FL 33014 - : MAVILA&ESH_SSmﬁ L v : e L
2 P""C'P"' é‘"“f B”""E’*G 3..Malling Addiess & . - - - lmmlm’m'llll”“”["m"m“"mﬂullmm“’““Iﬂll'”ll‘
Smti Apt. #‘\etc . O—D{v . :‘Suﬂe,-Ap.L fetc” - I 03312005 Chg NP : CR2E037 (10/03) ) »
' Clty&S‘la ' City & State . e . 4.‘_FEI Number * . : Applied For -*
: tam uu@é ‘E 2 o . L 1 : j’l -0 104375‘ - [Nt Applicable .
Zp counuy R . Zip. T Country = - . o o e $8.75 Additional .
jatlp . VLSIQ’ - ; R PN 5. Cemflcale of Slatus Desnrsd - BB Required L .
g 8. Nameand.t\ddrese oﬂ:urreni Reglstured Ageni - . - * 7. Name and MdrossulNow Ragls:efod Agent -
. . ) T Name H ‘
DRAKE; BOBBIE L Lot OﬁBl £ :Dr‘a Kﬁ-
6965 GLENEAGLE DR . . e T L SueelAgdress (P.O. Box Number Is Not Acceptable) ~ . ~ S _ .
MIAMI-LAKES, FL 33014 SR B, - — ' — ———
' Lo . Clt . . 7 ] Z| Coda
8. The above named éntity submits this statement for the purpose of changlng s reglstered off;ce or.registered egent or bath; In the State of Flonda | am tamitiar wnh and accept .
tha obllgatlons of raglsterad agent. : , i
SIGNATURE : ‘O,D.[L— SUNBNRETE o L ' 7/8/05’-
o ‘swmmb‘mdurpm_mdnamsd Mmﬂqurl and e 4 appRcanie. _ {NCTE: Roostarodmem signatre raqwrodwmrqnmm)._
' . ..F"]ng F;,e is $61 z's _ : 9. Flaction Carpaign Finaneing " $5.00 May Be, -,' ' “Make ¢ choclg payabia ta
' Due by May 1, 2005 ’ - TrustFund Contribution. - - 03 - "Added to Feas . " Florida Department of State
0. . " - OFFICERS AND DlHECTORSV ! 3 11. . . ADDITIONSICHANGESTO,QFFiCEHS AND DIRECTQRS IN 10 . :1
me s | P - ' [ TME . . ']LZZ H no 5 mhange DAdmtlun
nwe. | DRAKE ROBBIEJ ~ o e Y m&f’l ﬁ ‘di s :
serTvecss | 6965 GLENEAGLEDR . Co ] e aooness. | /\H £nw. lZ“/‘ P
5127 | MIAMI LAKES, FL 33014 - o fovsm ) m,am. , 33!63 . .
me o |V S . Aﬂe!ete.‘ . me | o oL U Dl-change ** [ Addition | . ..
“ME | TALBOT,-KATHY. : AR * NAME Tt C N : S
STREET ADORESS | 6122 NW 173 TERR N ' STREETADORESS | . . o T N .
cry-sT-2P | MIAME, FL 33015 : ot cry-st-zp | . ) . oL ) e
LT o S Dowete . ) me [ T _Ochange [ adition |
NMME . | DRAKE, KEN - . S P T . e,
STRLLT ADBALSS | 6965 GLENEAGLE DR - o - ) smocanoress | - , - R .
Cv-sT-2P | MIAMI LAKES, FL 33014 : ©o- Qovsi | L e
me .t LS T o Do s WE - . o T . [ Change . - [ Addition
STREETADDRESS | -~ : : oo ) seET AnoRess, o : e . R
ory-stze Cp e : ' o CTY:ST=2P - R ' PO e
me : o Dloee L e o f Lo O Crange [ Addition
STRCLT ADDRISS v ) N - . ' STR[ETAI?DR[& ’ . !
CITY-ST-ZP. L o e - or-seze, oot e e Ve
e . . . - . DOodgee - e ] . o - . Ochange’ O agdition’| . -
NAME, e L o ) o s owame . v e T o .
STREET ADDAESS L o . .0 || smeacoeess | - o o RN -
em-gt-zp |- o, . L QJorvste - L ) T i
12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Sla.lules 1 further certify that the information (- ~ - -
indicated-on this report or supplemental report is true and accutate and that my signature shall have the same legat effect as if rmade under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11.if .
changed of on an altachment with an address, with all other fike empowered. . ] o
'SIGNATURE: ___ R ﬂ-vay(, B R T, : L



