2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N07764

1. Entity Name
COMMUNITY CHRISTIAN SCHOOL OF LABELLE, INC.

Principal Ptace of Business

1092 COWBOY WAY
LABELLE, FL 33935-9280 US

Mailing Address

PO BOX 1860
LABELLE, FL 33975 US
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4, FEI Number

Apphed For
Not Applicable

59-2504964

5. Certificate of Status Dasired

IE/ $8.75 additional

Fes Required

6. Name and Addross of Current Registored Agent

ELVER, RALPH

461 S MAIN ST (SR 29)
DRAWER 2280
LABELLE, FL 33935
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B. The above namad antity submits this statemant for the purpose of changing its registerad office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signeture. typad or priniad narme ol registered agent and tile § apphcable.

(NOTE Regislered Agont signature requirec when renstating)

DATE

Filing Feo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees
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10. QFFEICERS AND DIRECTORS

TALE §TR

NAME HAMIL, JON

STREET ADDRESS | 19490 MARSHALL FIELD ROAD SW
CITY-ST-21P LABELLE, FL. 33935

TMLE TR

NAME ELVER, RALPH
STREETADDRESS | 461 S MAIN ST (SR286)
CITY-ST-2P LABELLE, FL

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TR

LANGFORD, PATRICK
6TH AVE.

LABELLE, FL

-~

TTLE

NAME

STREET ADDRESS
CITY- ST-2IP

TR

SOUD, CAREY

2074 FT DENAUD RD
LABELLE, FL

e

NAME

STREET ADDRESS
CITY-ST-2IP

PTR

BEER, BRIAN

1021 N RIVER ROAD
LABELLE, FL 33935

TITLE

NAME

STREET ADDRESS
CI7y-ST-2P
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12. | herepy certify that the infarmation supphed with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an cfficer or director
of the corporation or the recsiver or trustese empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an addrass, with all other like smpowerad

changed. or on an attachm

SIGNATURE:

goes not gualify for tha exempticns contained in Chapter 119. Florida Statutes, | further certify that the information
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Dale Daytime Prione & |




