FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 8:00 am

DOCUMENT # N50508 Secretary of State
1. Entity Name 03-20-2006 90003 007 ****41 25
LIFE CHRISTIAN SCHOOQL, INC.
Principat Place of Business Maiting Address
11596 THORNHILL PLACE PO BOX 1507 ..
BRYCEVILLE, FL 32009 US CALLAHAN, FI. 32011 US ) GEo T
S —— DR RO b
Suite, Apt. #, elc. Suite, Apt. #, elc. 011120066 Chg-NP CR2ZE037 (11/05)
City & State City & State 4. FEt Number Applied For
59-3137241 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired [ ggzg Addtional
6. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
Name
CULBERTSON, BETH ANN
531 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
UNIT 1
PT. CHARLOTTE, FL 33953
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatute, typad o prnlad rame of registered agent and 1itie § applicable (NOTE: Registerad Agenl sigrature required when renetating) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. 0O Added 0 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delste M [ Change [T Addition
NAME PARKER, DENISE B NAME
STREET ADORESS | 11596 THORNHILL PLACE STREET ADDRESS
CITY-ST-ZP BRYCEVILLE, FL 32009 Y- ST 2P
TIME D 3 Delete Tme g’cnange [ Addition
NAME FARMER, HEATHER R NAME 7 . - l{ !
STREET ADDRESS | 613259 RIVER RD STREET ADORESS b | ?46 3 }Zl ver Kd.
TY-ST-2P CALLAHAN, FL 32011 cry-St-2p
e D £ Delete TME O change [ Addition
NAME PARKER, LOWERY K NAME
STREET ADDRESS | 11596 THORNHILL PLACE STREET ADDRESS
CITY-5T-2P BRYCEVILLE, FL 32009 CITy-§T1-2P
e D 3 Delete e §Crenge 3 Adaition
NAME NELSON, STEPHANIE HAME P 0 . Bv X ”S é)
STREET ADORESS | TTBOE-FHORMMHA-RL STREEY ADDRESS
ONv-5T-2P | BRYGEWIEEEFI 32009 CTY-S7- 2P C(,: ”6; lf} G FL_ 5 ZCj |
THLE [J Detete e © OChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P
mLE [ belete TILE [Jchange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that rmly name appears in Block 10 or Block 11 if
changed, or onan attachmelﬂl with an address, with all other like empowered.

SIGNATURE: muﬁw . Vs J '/DE'% IR askaln;

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DtRECTOR Dwytena Phone #




