FILE NOW: FILING FEE IS $61.25

NONPROFIT 3TN FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra 8. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name

TAMPA EDUCATIONAL ACADEMY OF CHRISTIAN HERITAGE,

G L]

Principal Place of Business w}\.flailmg Address
503 WEST HENRY AVE. P. 0. BOX 360381
TAMPA FL 33604 TAMPA FL 33673

3. Date(lﬁ:{caa:}rfﬁ 2or Qualifed 3a. Da(tiszc}fol_'lalszl 5835011

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 59-3146561 Not Anplicabie
te, Apt. 7, elc. Suite, Apt. #, ete. iti
Sutte. Apt. 1, etc I~ Hi A 5. Certiicate of Status Desired 1 $8.75 Adqlllona!
¥ zﬂ Fee Required
Crty & State City & State 6. Elaclon Campaign Financing 0 $5.00 Mmay Be
?31 EI Trust Fund Contribution Added to Fees
2 Country i Country 8. This corporatian has liability for intangible tax under s. 199.032,
m EI El El Florida Statutes [J ves ONo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81| MName
DUNLOP' DOUGLAS A 82| Stroe! Adviress {(P.O. Box Number is Nat Acceptabie)
503 W. HENRY AVE.
TAMPA FL 33604 83
84| Ciy FL ssl Zip Code

11. Parsuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose af changing its registered office
or regstered agent, or both, in the State of Florida Such change was authorized by the corporation’s beard of directors, | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE [ . . . e e oo e e o e e+ e o - -
Sugnidtre, tylwal Cr Qe it e o regedeted e a0 De 1 applcalds (NOTE Pleg stensd Aganl sigrature requr.d whe f-aafing! DATE

12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OF FICEHS AN DIRECTORS IN 12

TITLE D [IDELETE LATIILE [OChange [ Additicn

NAME DUNLOP, DOUGLAS A. 12 NAME

sigrr aooness | 903 W. HENRY AVE. 1 3STREET ADDRESS

CIY.57. 79 TAMPA Fl- 14CI0y-81-2P

TITLE D [CJDELETE 21TILE [dchange  [L] Addition

NAME WNLOP. BARBARA J. Z 2 NAME

sroger aooess | 903 W. HENRY AVE. 23 STREET ADDRESS

CHY-ST-2P TAMPA FL 2 ACTY-S-2F

TITE D [IDELETE IITINE [[1Change 7] Addution

NALE ALBERT, KATHLEEN ANN 32 NAME

arezeraocess | 215 W. HIAWATHA ST. 33 STREET ADDRESS

CHY-5F-2P TAMPA FL 34.0TY-§7-2F

e D CIDELETE 2UTHLE [Ochange  [7] Addition

NaiE LISA DUNLOP, 4 2NAME

sreeeraconess | 903 W. HENRY AVE. 43 STREET ADDRESS

CiTy-S1-2IF TAMPA FL 33604 o 44CHTY-5T-2F

THLE D [IDELETE 51TIMLE [Ochange [ Additian

RANE JUDY HIMES, 52 NAME

siaeeranoeess | 19851 LEONARD RD. 53 STREET ADDRESS

LTy -S1- 2IF LUTZ FL 33549 54CITY-S1-2P

TIE [CIDELETE 6TITLE [CIchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Liy-S1-2P 64 CITY-51-2F

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quatify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemeantal annual report is true and accurale and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or 1he receiver or trusiee empowered 10 executs this report as required by Chapter £17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address

SIGNATURE: {1l M@%Q)w& ®arbarad Dunlep 2tz Jae (212) pag-1,83)

{GNATURE AND TYFED OR | OFFICER OR DIRECTOR Draghre Prore &

CR2E037 (12/95)




