FILE NOW: FILING FEE IS $61.25< - -

RT 3 BOX 496
Us

HAVANA FL 32333

RT 3 BOX 4%
HAVANA FL 32333
us

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N46135

1. Corporation Name

TALLAVANA CHRISTIAN SCHOOL, INC.
Principal Place of Business Mailing Address

FILED

Mar 31, 1999 8:00 am

Secretary of State

03-31-1999 90011 022 ****6].25

IR SRR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quatifed

21] 26| 5340 ina Pighwaw 11/21/1991
Suite, Apt. #, efc. Suite, Apt. #, etc. ” 4. FE) Numbar Applied For
E‘; Py = R I - R e e i .f59'3w727'13— ooz zm v =~ L —— | Not Applicable -
City & State City & State , . $8.75 Additional
a E] 5. Centifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [25] 2] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 N
1 amfoscp\.\ CoXlev
SCOTT, PRESTON R 82| Street Address (P.0. Box Number is Not Acceptable)
2994 RAYMOND DIEHL RD S940 aNdiwva rah u.wu.,\\
K EFL Hadama
84| City 85| Zip Code
FL | "|>233>

SIGNATURE

1. Pursuant 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, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. L hereby accept the appointment ag registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

DATE

Signature, typed or printed name of registered agent and tite if epplicable. {NOTE: Regtaterad Agent signature required when reinstating)
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T4 DELETE 11TILE [ Change _ Saiggiiion
NAME SCOTT, PRESTON R 12 NAME
sreeTooress| RT 3 BOX 496 13 STREET ADDRESS
CITY-5T-21P HAVANA FL 32333 1.4 CITY. 8T-2IP
ME vD (1 DELETE 21TME [JChange Sgpetion
NAME CUTLER, JOSEPH 22 NAME
swreeraooress| RT 3 BOX 496 23 STREET ADORESS
emv.srze | HAVANA FL 32333 24CIY-ST-ZP
TMEe ST = CI'DELETE’ aime - O Change NGy
NAME GREGORY, BEVERLY 32 NAME o
streeracoress| RT 3 BOX 496 13 STREETADDRESS |/ JPSataiian
CITY-ST-ZIP HAVANA FI. 32333 .34, CITY-8T-2IP - e _ P TInm K
TME D [0 DELETE 41TITLE Presvdent DHChangs (] Addition
NAME JETT, ROBERT 420N Cotler 2 oseph
streeraopress| AT 3 BOX 496 A3STREETADDRESS | 5.7 ) Y HAavara s \3\\\54—3
cnv-sr-ze | HAVANA FL 32333 sorr P I\gNang FL 3232
TME D [J DELETE 5.1 TITLE ) [IChange [ Addition
NAME ROWAN, SONDRA 52 NAME
swreer aporess| RT 3 BOX 496 53 STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 54 CITY-ST-ZP
TME D B4 DELETE 6.1TME {JChange  [J Addition
NAME HOUSTON, DAVID 6.2 RAME :
sreeranoress| AT 3 BOX 496 63 STREET ADDRESS
crv-st.ze | HAVANA FL 32333 64 CITY-5T-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)()), Florida Statutes. I 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 effact as if made under oath; that | am an
- officer or director of the corporation or the receiver or trustee empowerad to executs 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, with alt other like empowe

SiGNATURE: 4 cxB{GYATLEE REQUIREBe/

red
b{L| Gr‘et’ofv] 3]10/‘7‘1 ¥so0527 5487

lalalalalale b AV PRV -NY

) Daytme Phons #
™



