2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Feb 23, 2004 8:00 am

FILED
Secretary of State

ngNg“l:ﬂENT # N07764 02-23-2004 90046 015 ****6]1.25
COMMUNITY CHRISTIAN SCHOOL OF LABELLE, INC.
Principal Place of Business Mailing Address ~—mvavwvad
1092 COWBOY WaY PO BOX 1860
LABELLE, FL 33935-9280 US LABELLE, FL 33975 US
e S AR TR SRR A
Suite, Apt. #, etc, Suite, Apt. #, elc. 02112004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FEI Number Applied Fer
59-2504964 Not Applicabie
Zp Country Zp Country 5. Cenficate of Status Desired ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et 2 P T = ———— - =NE(mB“-W ey e L e = T
" ELVER, RALPH
461 S MAIN ST (3R 29) Street Address (P.O. Box Number is Not Acceptable)
DRAWER 2280
LABELLE, FL 33935
; City FL I Zip Code

8. Thelabove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept

the obligations of registered agent.

SIGNATURE i

. ot 'S‘Ignalum_'iypaao;primed name ol regQistered agenl and it if applicable. {NGTE: Registered Agant signalura raquired when reinsiating) DATE

al;:illh‘r.i.g Foo Is‘SG“!I‘.ZTS 9._Election Campaig“r'rFi-nancing $5.00 May B :Mﬂ:ke cﬁeck.lﬂﬂyabig to ... lf - ’
n 'Diie by May 1, 2004 Trust Fund Contribution. ;03 Added to Fees i Florida Department of State~ " -
. OFFIGERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TR . & Delete e IK Efrage [ Addition
NAME PARRISH, RANDALL T J. NAME Ismael Reyes
STREETADDRESS | 100 N. MAIN STREET STREETADDRESS |P QO Box 2358
orv-s-2¢ | LABELLE, FL 33935 cme-st2P  T.aBelle, FL 33975
TILE PCTR 7 besete TMLE I Change [ Addition
NAME ELVER, RALPH NAME
STREET ADDRESS | 461 S MAIN ST (SR29) ) STREET ADDRESS
CTY-5T-2P LABELLE, FL CITY-ST-2iP
TITLE TR O petete THLE [J change [ Addition
“naMeE T T LANGFORD; PATRICK™ & —— T TT TR oM T ot T - 7 oo
STREET ADDRESS | BTH AVE. STREET ADDRESS
CiTY-$1-2IP LABELLE, FL CITY-3T-2IP
TITLE TTR 7 belete TILE [ Change [ Addition
NAME SOUD, CAREY NAME
STREET ADDRESS | 2074 FT DENAUD RD STREET ADDRESS
CITY-ST-2IP LABELLE, FL CITY-ST-ZIP
TIRLE STR . . . 3 pekte TITLE Ochange [ Addition
NAME . | BEER, BRIAN NAME L
STREET ADDRESS"| 1021 N RIVER-ROAD - T - STREET ADDRESS s \
CITY:ST-2IP LABELLE, FL 33935 - ~f- ciry-st-z21p S
L VIR L Opeee” 7~ grme” | “'Ochange [ Addiion
wwE | SHERROD, WILLIAM e e ) o o
SRETADDRESS | B4BTTHAVE - . .. [ ST ADDRESS - _‘
cry-sT-2p | LABELLE, FL ’ - ' CITY-ST-2P - - o .-

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
js'report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 of Slock 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver g
changed, or on an atiachme

stee empowered to execut,

address, ith all lige’empowered.

SIGNATURE: e~ | [ [E%:

2-13-04

SGNATURE ﬁTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Date Daytima Phona #




