CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

(6)

COMMUNITY CHRISTIAN SCHOOL OF LABELLE, INC.

Frincipal Place of Busingss

Mailing Address

FILED

Apr 30 1997 8:00am

Secretary of State

000

1092 COWBDY WAY PO BOX 1860
LABELLE FL 33935-9280 LABELLE FL 333751860 :
v .
us s 3. Data Incorporaled or Qualified | 3a. Date of Last Report
' 03/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbser Applied For
;ﬂ 28 59'2 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
uile At B g uie. Apt ¥, i 5. Certificate of Status Desired ] $I3.75 Additional
Eﬂ 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
@ z_n] Trust Fund Conlribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
(24] 25 20] 30) Floricla Statutes [Dves [lNo
o, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
ELVER, RALPH 82| Sireet Address (P.O. Box NUmber is Not Acoeptabie)
461 S MAIN ST (SR 29)
DRAWER 2280 &3
LABELLE FL 33935 84| Ty FL ] ZP0o%
L

. Pursuant 1o the provisions of Sections 8170502 and 6171508, Florida Statutes. the above-named corporation submits this statement for the purggsa of changing its registared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

agent. I am familiar with, and accept the ebligations of, Seclion 617.

03, Fiorida Statutes.

SIGNATURE

Signatues, lypad o prnted name of registered agent and tithe if applicable.

{NOTE: Raglslered Agent signature required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e 1S [ DELETE 11TTLE T thenge 1] Addition

NAME PARRISH, RANDALL T J. 1.2 NAME

staeer apoaess | PO. BOX 1499 N/A 1.1 STREET ADDRESS

CiTY-ST- 2P LABELLE FL 1ACITY-ST-2P

TITLE CFPY [ peLene 21 TILE T) Change LT Adition

NAME ELVER, RALPH 22 NAME

seceraporess | 461 8 MAIN ST (SR29) 23 STREET ADDRESS

CITy-§1-2P LABELLE FL 2 4CITY-ST-2P

TILE T ] DeLETE 31 TILE [T change ] Addition

ML LANGFORD, PATRICK 3.2 HAME

swer aooress | 6TH AVE. 3.3 STREET ADDRESS

CITY-ST.2P LABELLE FL 34.CITY-ST- 2P

TLE T L] DELETE 417ME [ change — [.] Addition

NAME S0UD, CAREY 4.2 RAME

sreeeTanoress | 2074 FY DENAUD RD 4.3 STREET ADDRESS

CITY-§1-2P LABELLE FL 44 LTy -51-2P

e T ~LLOELETE 51ME [ Change 1T Aduition

HAME MURRAH, DAVID ’ 52 NAME

steeer anoncss | 700 FT. THOMPSON 5.3 STREET ADDRESS

CTY-S1- 2P LABELLE FL 5.4 CITY-ST- 2P

TE v LI DELETE 6.1 TIILE T Change [ Addition

NAME BEER, BRIAN 6.2 NAME

stacer aopress | 202 FT. THOMPSON £.3 STREET ADDRESS

LITY-5T- 2P LABELLE FL B4 CIlY-5T-2P

13, 1 do hereby cerlify thal the information supplod with this Tiling doas not qually for he exemption slaied in Section 118.07(3)(1), Flonida Sletutes. | furiner certity ihat the
information indicaled on this annual report or supplemantal annual reéport is rue and accurate and that my signature shall have the eame legal effect as if made under oath; that
I'am an officer or dwecior of the corporation or the raceiver of ltee gmpowsrad io executa this report as required by Chapter 617, Florida Stetutes; and that my name

appears in Block 12 or Block 1 {ofh address.
ﬁw.z /e, 199>
/4

SIGNATURE: _ Jfferids |
Date 7 Daytime Fhone #  pOK8 | 44

AIRECTOR

CR2EQ37 (9/36)



