FILE NOW: FIL

NONPROFIT T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # N40992 (2)

1. Corporation Name

FREEDOM CHRISTIAN SCHOQLS, INC.

AR AT

IR

Principai Place of Business Mailing Address
FIRST BAPTIST CHURCH FIRST BAPTIST CHURCH
202 FLAMINGO DRIVE 202 FLAMINGO DRIVE
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572 L
3. Date lncorporated or Qualited 3a. Date of Last Regoﬂ
11/26/1890 04211199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;El 59'30409 1 5 Not Applicable
ite, Apl. #, etc. ite, Apt. #, . it
Sulte, ApL. #, ete Sulte, Apt. #, et 5. Gertificate of Status Desired $8.75 additional
22 ;ﬂ Feo Required
City & State City & State 6. Elechan Campaign Financing 0 $5.00 may Be
’E] :‘E| Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
m 25 ;9“ :TO] Florida Statutas 1 Yes [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WYANT' KATHY A. 82] Streot Address IP.Q. Box Number is Not Acceptable)
9409 BULLFROG COURT
GIBSONTON FL 33534 83
84| City FL |as Zip Gode

11, Pursuant fo the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpasg o changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appeintmert as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE e o
Slignature, typed or printed nane of registared agenl ad tille if appicabia {NOTE: Registerac Agert signature required when re nstal ngi DATE

12. CFFICERS AND DIREGTORS 13. ADDITIONS/GHANGE S 10 OFFICERS &ND DIHECTONRS IN 12

TNE ) [JDELETE 11TIILE [)Change [ Addition

NAME GROVES, NORMAN 2 NAME

sracer anoeess | 202 FLAMINGO DR. . 13 STREET ADDRESS

GITY- ST-2IP APOLLO BEACH FL 33572 14 CITY-S1-21P

TILE )] [DELETE 217Ti1LE Clchange [ Addition

NAME WYANT, WILSON E 22 NANE

STREET ADDRESS 9409 BULLFROG COURT 2 3STREET ADDRESS

GITY-ST-2IP GIBSONTON FL 33534 2 4 CTV-ST- 2P

e U CIDELETE A1TITE [lChange [ Addition

NAME STONE, LAURA 2 37 NAME

stneer anoress | 276 BROAD ST 33 STREET ADORESS

CHY-ST-2IF MASARYKTOWN FL 34609 34.CITY-51-21P

TILE [ JDELETE S1TITLE [dcChange [ Addition

NAME 4 2 HAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST- P 44 CITY-81-2P

TITLE [JDELETE 5.1 TITLE [1Change  [J Addition

NAME 5.2 NAME

STREET ADORESS 52 STAEET ADDRESS

GITy-$1- 2IP 54 CIY-ST-2IP

TINiE CICELETE 617ITLE Cichange L[] Addilion

NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-5T-2IP

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 118.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as recuired by Chapter 617, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.
SIGNATURE: _/, M L

SIANATURE AND TYPED OR PRINTED OF SIGNING DFFIGER OR DIRECTOR Dae T Daytime Phone A

CR2E037 (12/95)



