FILE NOW: FILING FEE 1S $61.25

{ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 4

IR W Secretary of State
1996 R // DIVISION ou—f C};)F:F’(;)F;ATIONS
DOCUMENT # N37019 (9)
1. Corporation Name
HALLANDALE CHRISTIAN SCHOOL, INC.

0O

Principal Place of Business Mailing Address
AGINGER SAUTER %GINGER SAUTER
220 SW BTH AVE 220 SW 6TH AVE
HA ALE FL a2 HALLANDALE FL Sa22 3. Date Incorporated or Qualified 3a. Date of Lasi Report
03/07/1990 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650219498 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. iti
ufte. ApL ¥, ol uie. At A, 8l 5. Certificate of Status Desired 0O $8.75 ddtional
Zl . ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 10 Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E\ ;gl El Florida Statutes L] ves AN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
CRAWFORD. WILLIAM G JR B2] Streot Address (P.O. Box Number is Not Acceptable)
315 SE 7 ST, STE 303
FT. LAUDERDALE FL 33301 83
84] Cy FL ]asl Zin Code

11. Pursuant to the provisions 6f Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statemant for the purpase of changing its registered office
or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registerad agaent. | am
familiar with, and accept the obligahons of, Section £§17.0503, Florida Statutes.

CR2E037 {12/95)

SIGNATURE .
Slgnatare typed of prnted name of ragiste 1wt if bk INOTE - Regrstared Agent signafure raquirad when s nstatngh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS [N 17
TILE DP [CIDELETE 11TTLE [JChange [ Additian
NAME CRAWFORD, WILLIAM 12 NAME
staeet aopress | 315 SE 7TH STREET, SUITE 303 13 STREET ADDAESS y
CITY -$7- 2P FT LAUDERDALE FL 14CITY-$T-21P
it D [CIDELETE 21TIE CJchange [ Addition
NAME SIMON, JOHN 22 NAME
sTReeT aoDRess | 2835 WASHINGTON RD 2 3 STREET ADDAESS
oITY-SI-2¢ WEST PALM BEACH FL 2 4CIY-ST-7P
THLE D [CJDELETE 31TITLE CQChange [ Addition
NAME OHARA, DEE 32 NAME
streeT aoDRESS | 100 SE 2ND AVE 33 SIREET ADDRESS
CITY-S1- 2P FT LAUDERDALE FL 34.CY-ST-2P
TITLE ) [CIDELETE LYTITLE CIchange [ Addition
NAME WALSH, ELEANOR 4.2 NAME
streer aporess | 2414 NE 13 COURT 43 STREET ADDRESS
CiTY-ST-2P FT LAUDERDALE FL 4400TY-5T- 7P
TTLE [JDELETE 51 TITLE {OcChange [ Additian
NAME &2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-27P 54 CTY-ST-2P
THLE [CIDELETE 61 TILE CAchange [0 Aduitian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P 6.4 CY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemphon stated in Section 119.07(3}k), Florida Statutes. | further
certify that the informatian indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporaticn or the receiver or trustee empowered to execute this raport as required by Chapler 617, Florida Statutgs: and that my name

appears in Block 12 or Block 13 if changed, ar on an attachrment with an addrges.
SIGNATURE: A-)/ ég?m & &uﬂg?vh Y. b [ 1 { 76 { a5 ) fez -2y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a7 Cafire Praone »
[-)t

Liign Cn CPRIARDY P




