SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFGRE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIWISION OF CORPORATIONS

1996
DOCUMENT # N34747 (8)

1. Corporation Name

GFlI!LF C%AST CHRISTIAN ACADEMY, INC. OF PENSACOLA,

S O

3685 MULDOON RD. 3685 MULDOON RD.
PENSACOLA FL 32526 PENSACOLA FL 32526
3. Date Incorporated or Qualified 3a, Date of Last Report
04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 592967116 Not Applicable
ite, Apl. &, etc. Suita, Apt. #. etc. it
Sutte. Ap ¢ uie. Ap Bl 5. Cerlificate of Status Desired $8'75 Additional
'EI ;[ Fee Required
City & State City & State 6. Election Campaign Finanging 0] $5.00 May e
Z] E‘ Trust Furid Contribuhion Added to Fees
Zip Country Zp Country 8. This corporalion has liability for intangible tax under s, 193032,
m 25 ;;] 30 Florida Statutes D Yes ﬁ‘No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
mcmv' ROBERT J 82| Sireet Address (P.O. Box Number is Not Acceptable)
10C VANDERBILT RD
PENSACOLA FL 32506 )

84| City

FL as] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Slalutes, 1he above named corporation submits this staterment for the purpose of changing its regisiered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Slgnalure, typed of printed rame of registared agent and tille if applcable (NOTE Regislered Agent signature required when reinstatng) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TTLE D [_J DELETE LITTLE [_J change T T Additien
HAME SMALLWOOD, DAVID 1.2 NAME 5
STREET ADDRESS 624 N 63RD AVE 13 STREET ADDRESS 3
CITY-8T-2P PENSACOLA FL T46ITY-ST- 2P &
TITLE D [ Joeeere 21TLE [ Jchange [ aodition |©O
NAME SIMMONS, MARGARET $ 272 NAME
STREET ADDRESS 210 TOPAZ AVE 23 STREET ADDRESS
Ty -ST-2P PENSACOLA FL 2 4CITY-S7-2P
TILE D [CJotLete 31TIE [T cnange T Adartion
NAME MCCLAMMY, ROBERT J 12 NAME
STREET ADDRESS 100 VANDERBILT RD 33 STREET ADDAESS
CITY-5T-2IP PENSACOLA FL 34, CITY-8T-2IP
TILE [ oecere 41TIIE [ Jcnange [ Acdition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST-71p 44CITY-ST- 2P
TmE [ Joaee S1TITLE L] Change "] Adaition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$1-21P 54CITY-S1-2P
TME L] oFLere 61TI7LE [fchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

51 7P 6.4 CITY- S - 21P
14. | do hereby cerlify that the infarmatian supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3Xk), Florida Statutes |

further certify that the information indicated on this annua! report or supplemeantal annual report is true and accurate and that my signalure shall have the same legal effect as if
made under oath; that | am an officer or director of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and
that my name appears i Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Q)i wihed | [ ROBERY.;d, MCCLAMMY  6-1P-96 904-453.3147

Ll T A ]
ATURE ANS TYPED Ar OF SIGNING OFFICER OR DIRECTOR Date Daylime Prons #

{/

SIGN




