“

FILE NOW: FILING FEE IS $61.25

NONPROFIT IR FLORIDA DEPARTMENT OF STATE
CORPORATION s\ Sandra B. Mortham
ANNUAL REPORT Secretary of State

DWISION OF CORPORATIONS

1996 N S
DOCUMENT # N50070 (4)

1. Corporation Name

PIONEER CHRISTIAN SCHOOL, INC.

RO AR

Principal Piace of Business Mailing Address
175 BELMONT AVE. PO BOX 1258
COCOA FL 32927 SHARPES FL 32859-25%
us us 3. Date Incorporated or Qualifiad 3a. Date of Lest Report
07/27/1992 01/30/1885
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 593138226 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. iti
Sulte, Apt. 4, etc Suite. Apt. #, stc 5. Cerlificate of Status Desired [ $8.75 Aaditional
22 ;I Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
—2;| E’ Trust Fund Contribution O Added o Feas
Zip Country Zp Country 8. This corporation has liabllity for intangibis tax under 5. 199.032,
24 25 29] 30 Fiorica Statutes 0 ves [@No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DOW. RAYMOND B2| Street Address {P.0. Box Number is Not Acceptable)
175 BELMOUNF AVE Delmont Ave .
COCOA FL 32959-1255 8
B4/ City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abovye-namad corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the cbrporation's board of directors. | hereby accept the appeintment as registered agent. I am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE
Slgnature, typed o printed name of registered agenl and e I SppiceEDS, NOTE: Ragistered Lgent iGNt requirec when terstating) DATE &
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 g
TITLE PD [CJDELETE 11 E [ Change  [7] Addilion .
NAME DOW, RAYMOND 1.2 NAME §
sTReeTAboress | 75 BELMONT AVE. 1.3 STREET ADDRESS o
CHY-ST-2IP COCOA FL 14 CITY-§7-21p &
TLE PD [DloeLeTe 21 TM1LE Ochange [ Addition | O
; HAME FINDLEY, THOMAS 22 NANE
: STREET ADORESS | 3635 QSAGE ST. 2.3 STREET ADDRESS
: CITY-ST- 2P COCOA FL 2 4 CITY-ST-2P
E TILE SD [CIDELETE 31 TILE CJChange [ Addition
; NANE DOW, PAMELA 3.2 NAME
} stReeT ADDRESS | 175 BELMONT AVE 1.3 STREET ADDRESS
1 CIFY-ST-21p COCOA FL 34, CITY-St-2IP
| TITLE CIDELETE 41 TLE [Ochange 7 Addition
NAME 4 2HAE
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TITLE [CIDECETE 51TITLE [JCnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2IP 54 CITY-5T-2IP
TITLE [JDELETE 61TIRLE [Ichange [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-51-2IF B4 GITY4 5T-21P

Qluntarily fumished and does not qualify for the axemption stated in Section 118.07(3)(K), Fiorida Statutes. | further
pigmental annual report is true and accurate and that my signature shall have the same lepal effect as if made under
gtoi to execute this report as required by Chapter 817, Florida Statutes; and that my name

L ‘/"’““.95 ¢02)639-3¢99

Daytime Phone #

14. | do hereby certify that the information supplied with this Fing.e
cartify that the information indicated
oath; that | am an officer or dir
appears in Block 12 or Blo

SIGNATURE:




