FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORID::::::‘::M::;SF STATE Mar 1 O, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

0022687

1999 DIVISION OF CORPORATIONS 03-10-1999 90221 041 ****41 .25
DOCUMENT # N37019
1. Corporation Name
HALLANDALE CHRISTIAN SCHOOL, INC.
Principal Place of B;Einess Mailing Address . : ,
secEpmenEs. O, [0t vamesmarors OO MQL Tttt
R I (AR ARARRAN
HALLANDALE FL 33009-5322 HALLANDALE FL 33009-5322
2. Principal Place of Business 2a. Mailing Address 3. Dato Incorporated or Qualifed
21 26| 03/07/1990
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number Applied For
E\ 27 65'0219498 Not Applicable
City & State City & State - Co $8.75 additicnal
—{3—\ E‘ 5. CeArtlfgate of Status Desired a Fee Raquired
Zip Country Zip Country 6. Election Campaign Finanging 1 ~ $5.00 MayBe
m E‘ 29 m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CRAWFORD, WILLIAM G JR 82| Street Address {P.0. Box Number is Not Acceptable)
315 SE 7 ST, STE 303
FT. LAUDERDALE FL 33301 - 83 ,
84| City 85| Zip Code
FL | *

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or registered ageant, of 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 famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, typed or pnnted name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ’
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dp [ DELETE 11 TITLE - [JChange  [] Addition
NAME CRAWFORD, WILLIAM 12 NAME
streeT aooress| 315 SE 7TH STREET, SUITE 303 13 STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE FL 14 GITY-ST. TP : .
TME D [ DELETE 24 TME . [JcChange  [] Addition
NAME TAYLOR, KENDAL 22 NAME . :
streer aporess| 2635 WASHINGTON RD 23 STREET ADDRESS
CTY-8T-2IP WEST PALM BEACH FL 2.4CITY-ST-2IP
TME 1] [ DELETE 34 TMLE ] [OChange [ Additian
N OHARA, DEE 32NANE R P
streeTaooress| 100 SE-2ND AVE 33 STREET ADDRESS } .
omv-st.ze | FT LAUDERDALE FL 34.CITY-ST-2P .
TME D [] DELETE 41TITE {JChange  [] Addition
NAME WELCH, ELEANOR 4.2 NAME
street a0oress| 2414 NE 13 COURT 43 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 44 CTY-ST-ZP
TILE [] DELETE 54 TILE  {OChange [ Addition
NAME 5.2 NAME -
STREETADDRESS 53 STREET ADDRESS
CITY.ST-ZP 54 CITY-5T-2P
TTLE ] DELETE 6.1TITLE [JChange ] Addition
NAME 6.2 NAME '
STREET ADLRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITYV-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, wigh all othef)ike empowered.

'y

SIGNATURE: SNATIR YEIRED 2l3]e9  ov4. 4tz 2707

Date - Daytime Phone #




