By FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

‘IDE?HS:NEJmlyl E NT # N37890 02-16-2006 90033 016 ****6] 25

CHRISTIAN SCHOOLS OF FLORIDA,INC.

Principal Place of Business Mailing Aadress - .

5330 NW 315T AVENUE 6330 NW 315T AVENUE biylbadl

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 L

s e LA AR OGO RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262006 Chg-NP CR2E037 (1”05)
City & State City & State : 4, FEI Number e e . Applied For

65-0217438 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required

€. Name and Address of Current Reglstered Agent 7. Namae and Address cf New Registered Agent

Name

MITCHELL, GERALD
6330 NW 31ST AVE. Street Address (P.O. Box Numbar is Not Acceptable)

FORT LAUDERDALE, FL 33309

City FL | Zip Code

8. The above named enlity submits ihis statement for the purpose ot changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE I\,@Af’/_/fff W 2-7-06

Slunat)v( typad or printed name of registered agent and Wle if appkcable {NOTE: Registered Agent signature requined when reinatating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo B Make ch"l;ckhpajrabl to

Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees 3 Fldr_'[da‘Depa_rtFﬁe“rit"of’Sta'!é .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PO O oetete e [ Change [ Addition
MAME TAYLOR, SUE NAME
STREET ADDRESS | 701 MOHAWK PARKWAY STREET ADDRESS
CITY-51-2IP CAPE CORAL, Fl. 33914 Ciry-81-71P
TITLE TD O Delete TITLE . O change [ Addition
NAME MITCHELL, GERALD NAME
STREET ADDRESS | 3304-43RD ST., W. STREET ADDRESS
CITY-S1-2IP BRADENTON, FL CITY-S3-2iP
TITLE SD O ekete TITLE ’ [ change [ Addition
RAME TRAWVIS, BETH NAME
STREET ADDRESS | 900 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST.2IP CORAL GABLES, FL 33134 CHTY-ST-2IP
TITLE O Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS . e e e e amemar [ STREETADDRESS | i » e m G i 5
CITY-ST-2P CITY-ST-21P
TME ] Detete TLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P . CITY-ST-2IP
TIME 2] Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP N

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chaptera1 19, Florida Siatutes. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or tha receiver or tru: empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed.‘or on an attachment with an/address, with all othar like owerad, )
v R -7-06 454 q72-344

SIGNATURE:
E IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR—" Cate Caytima Phone #

i




