FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 \ } j DIVISION OF CORPORATIONS

DOCUMENT # N385é3 (9)

1. Corporation Name

EAGLE LAKE CHRISTIAN EDUCATION FOUNDATION, INC.

AR XA

Pringipal Place of Business Mailing Adadrass
670 EAGLE DRIVE P.O. BOX 1528
EAGLE LAKE FL 338331529 P O BOX 1529
Us EAGLE LAKE FL 338331529 —
us 3. Date Incorporated or Gualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26 59-3038176 Not Applicablo
Suile, Apl #, et Suita, Apt. #, elc. ;
uie. Apt 4. ele e, Apt . ole 5. Cantificata of Status Desired O $0.75 Additional
E} ;] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may B
E;l m Trust Fund Contribution Added 1o Fess
Zip Country |4 Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2] 29 [30] Florida Statutes Oves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CATRETT, J.D. 82| Street Address (P.0. Box Number is Not Acceplable)
820 NINTH STREET
EAGLE LAKE FL &3
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale 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 obtigations of, Section §17.05083, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agen:. and tile ¥ apphcatile {NCTE Hggislemd Agenl signalure require¢ when relnstaling} DATE
12. OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 11 TITLE Tl change [ Addition
NAME CATRETT, J.D. I 1.2 NAME
street apoess | 920 9TH STREET 1.3 STREET ADDRESS
CirY - ST-2P EAGLE LAKE FL 1.4 CITY-§T- 2P
TME SD ] oriene 21 TIE [ change 1 Agdition
RAME EDENFIELD, CALVIN 22 NAME
smeeranoress | 1180 MILL AVE., SOUTH 23 STREET ADDAESS
CITY- ST 21P BARTOW FL 2 4 CITY-ST-2P
TITEE D "] DELETE 21TILE Ll Changs  T_| Addition
NAME POLSTON, MARK 32 NAME
srieer aponess | 6038 OLD EAGLE LAKE ROAD 2.3 STREET ADDRESS
CITY-ST.2P WINTER HAVEN FL 34, CITY-§T-IP
TILE D [ DeceTe 41TITLE L) Crange ] Addition
NAME MEMEC, GEORGE 4,2 NAME
staeet aooness | 4460 TRANSPORT ROAD 4.3 STREEY ADDAESS
CITY-§1-2IP BARTOW FL 44 CITY-§T- 2P
TLE D [T DELETE 51TIME I Change [T Addition
RAME GARNER, SHARON 52 NAME '
sreeraoress | 12 CACTUS CR., SW. 5.3 STAEET ADDRESS
£ITY-ST-2P WINTER HAVEN FL 5.4 0ITY-5T-2IP .
e [T DeceTe &1 TITLE I change [ Addition
NAME 5.2 NAME
STAEET AUDRESS .3 STREET ADDRESS
CiTY-SI- 7P 5.4 CITY-57- 2P .

14. | do hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repoft or supplemental annual report is frue and aceurate and that my signature shall have the same lepal effect as if made under caih; that
I 'am an ofticer or director of the carporation or the receiver of trustee empowered to execute this 1eport as required by Chaptar 617, Florida Statutes; and that my hame

appears in Block 12 or Block 13 if changed. or on an altachment with an address.
QaTreTT  Y/9/97(96)293-3513

SIGNATURE: g. f@ s helZ il
Dayiime Phone # gos3613

s AT, o
JSIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/96)



