FILE NOW: FILING FEE IS $61.23 FILED

QU210

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 23 1 999 8 . 00 am
CORPORATION Katherine Harris ) S
1999 DIVISION OF CORPORATIONS (04-23-1999 90217 022 ****§] 25
DOCUMENT # N50070
1. Corpora‘ion Name
PIONEER CHRISTIAN SCHOOL, INC. .
Principal Place of Business Mailing Address
175 BELMONT AVE. PO BOX 1255 |
GOCOA FL 32027 SHARPES Fi. 32959-255 H |
us us
2. Principa Place of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed
121] [26] 07/27/1992
Suite, Apt. #, etc. Suite, Apt. #, elc, 4. FEI Number Applied For
122] 27] §9-3138226 Not Applicable
E‘ City & State E] City 8 State . 5. Certifcate of Status Desired O ssF'ZasR:;tji:‘;na!
Zip Country Zip Country 8. Electio1 Campaign Financing a $5.00 MayBe
;‘ E;| E i—:;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of Now Registered Agent
81} Name
DOW, RAYMOND 82| Street Acdress (P.O. Box Number is Nol Acceptable)
175 BELMONT AVE
COCOA FL 32959-1255 8
84| city FL 85 i Zip Code

11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointmant as reg sterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, yped or prnted na na of registered sgant and e i anplicable. MNOTER Agart signature req ired when reinstat DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR.S IN 12
TITLE PD [] DELETE 14 TITLE [JChange [ Addition
NAME DOW, RAYMOND 12 NAME
streeraooress| 175 BELMONT AVE. 13 $TREET ADDRESS
CITY-ST-ZIP COCOA FL 14 CITY-ST-ZIP
TITLE VPD [ DELETE 24 TTLE [JChange [ Addition
NAME FADELY, ANTHONY B. 22 NAME
streer aporess| 809 INDIAN RIVER DR 23 STREET ADDRESS
emv.st.ze | COCOA FL 2 4 CITY-ST. 2P
TITLE SD [ DELETE 31TILE CJChange [ Addition
NAME DOW, PAMELA 3.2 NAME
streeTaoDre ss| 175 BELMONT AVE 3.3 STREET ADDRESS
GITY-5T-ZP COCOA FL 34 CITY-ST-2P
TME [ DELETE 41 TIE [OJcChange  [] Additien
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P 44 CITY-ST-ZIP
TIMLE [ DELETE 51TIMLE [Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZPP
TITLE O DELETE 6.1TME Clchange (] Addition
NAME 6.2 NAME
STREET ADDRE 8§ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07'(3)(i), Florida Statutes. | further certify that the information
indical 2d on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporetion or the reseiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if chapged, or on an A

aghment with an address, with &l other like empowered.
SIGNATURE:

anlif o) ¢-20-39

CR2E037 (11/98)

IGJAT JRE ANKTYF FICER OR DIRECTOR Daytime Phone #




