2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 08:00 AM
S “ Secretary of State

DOCUMENT # N37938

1. Entity Name

FAITH CHRISTIAN SCHOOL OF SARASOTA, INC.
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» 2705 WORRINGTON ST, - 1266 FIRST ST
SARASOTA, FL 34231 SUREQ
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E— TRIARLRU IR

. AR

04132005 No Chg-NP

CR2E037 (10/03)

S ot

e o - N N
6. Nama and Addrass of Current Registered Agent .

Do NOT WR ITE I N TH IS SPACE 4. FEI Nux;nber - _JApl{alied For
65-0190773 _ . ) [ Not Applicabie
— 5. Cerificate of Status Desired @( ,§gge5q Lﬁg:;ﬁf’n?

MCKENRICK, DANIEL J
4676 HAMLETS GROVE DR
SARASOTA, FL 34235
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda. | am familiar with, ang accept
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NAME MADDCX, BILL

STREEY AODRESS | 1041 CITRUS AVE - -
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NAME MCKENRICK, DAN

STREET ADLRESS | 4675 HAMLETS GROVE DR,
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NAME MARNN, DAVID
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12, | 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 gertify that the information
inclicatéd on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if rade under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Black 11 {f
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