FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kaotherine Harris
Secretary of State

DIVISION OF CORPORATIONS

INC.

DOCUMENT # N50286

1. Corporation Name

TAMPA EDUCATIONAL ACADEMY OF CHRISTIAN HERITAGE,

Principa! Place of Business

503 WEST HENRY AVE.
“TAMPA FL 33604

Mailing Address

P. C. BOX 360381
TAMPA FL 33673

FILED

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90125 021 ****61.25

ARG ER W

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

21] 26] 08/04/1992
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE| Number Applied For
22 , - o7} 59-3146581 ~ [Not Applicable
ity & S i Stat it
Gty & State City & State 5. Certifcate of Status Desired [ $8.75 Aadiional
;3—1 E Fee Required
Zip Country Zip Country €. Election Campaign Financing O $5.00 vayBe
2_4| [El 29 Trust Fund Contribution Added to Fees
9. Namse and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DUNLOP, DOUGLAS A. 82| Strest Address (P.O. Box Nurmber is Not Acceptable)
503 W. HENRY AVE. 5
TAMPA FL 33604
e s 84| City 85] Zip Code
g IR FL

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &
office or registerad agent, or both, in the State of Fiorida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama af registered agent and title If applicable.

{NOTE: Registared Agent signaturs required when reintating)

DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 124

1z OFFICERS AND DIRECTORS 13.

TME D [J DELETE 11TE Diraecihsr [QChange [T Addition
- DUNLOP, DOUGLAS A. 12 M Kathleen M. Lavel

smeeTaoomess| 503 W. HENRY AVE. rasmesrsooness| L4 | QA B stol weod ST

omv-stze | TAMPA FL . wovsie (D raaden FL 33510

TMLE b [T DELETE 21 TTLE b" rectot [ Change fion
NAME DUNLOP, BARBARA J. 22NAME Sefpnpnt L. MeNabb

smeeTavoness| 503 W. HENRY AVE. psmesTwnEss |24 0N & . Clarke hee

cv-stze__ | TAMPA FL - recmvstar  [Vampa. T L D3 9 T

TIME D - [ DELETE 31 TME [JChange [ Addition
NAME ALBERT, KATHLEEN ANN 32 NAME

sTreeT Aporess| 215 W. HIAWATHA ST. 43 STREET ADDRESS

CITY-ST-29 TAMPA FL ' 34, CITY-ST-ZP

TME D (] DELETE 41TTLE [JChange [ Addition
NAME LISA DUNLOP, 4, 2NANE

street anoress| 503 W. HENRY AVE. 43 STREET ADDRESS

crv-st-z¢ i TAMPA FL 33604 44 CITY-ST-2P

TME D ABELETE 51TLE [lChange [ 1Addition
NAME JUDY HIMES, SZNAME

sTreeTAnress| 19851 LEONARD RD. 53 STREET ADDRESS

cIy-sT-2IP LUTZ FL 33549 e [ 54 CITY-ST-ZP

TTLE D DELETE 64 TILE Olchange [T Aadition
e o7 | So Anne a 6.2 NAME

STREET AOERESS | od YO LSS lt-‘ll"k fve 3 STREET ADDRESS

sz o e DO 1. 9 B4 CITY.5T-20

T4 hereby 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
indicated on this annual report or supplemental anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the recaiver of trustes empowered to execute 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 all other like empowered.

SIGNATURE:

g

-

g

CR2E037 (11/98)

SLTPYILE (8O30435)



