FILE NOW: F

L NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

SEACOAST CHRISTIAN SCHOOL, INC.

F"ﬁﬁbipa\ Place of Businass Mailing Address

925 W. EDGEWOOD AVE.
JACKSONVILLE FL 32208

925 W. EDGEWOOD AVE.
JACKSONVILLE FL 32208

3. Date Incorporated or Qualified 3a. Date of Last Reporst

s 06/16/1993 02/21/1995
_2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
2] 925 W Edgtwsod Ave . [xlPOBox B0 50-3185177 Not Appicao

Suite, Apt. #, elc. Suite, Apt. #, etc.

22] 7]

5. Certificate of Status Desired

= $8.75 Additional

Fae Required

City & State City & Stale

6. Elaction Campaign Financing

$5.00 may Be

23] 28] Trust Fund Gontribution a Added to Fees
_dp Country Zip Country 8. This carparation has liabitity for intangible tax under s. 199.032,
24] ?5_] E [30] Florida Statutes [0 Yes [Ino

9. Name and Address of Current Registered Agent

BATTEN, FAYE
925 WEST EDGEWOOD AVE
JACKSONVILLE FL 32208

10. Name and Address of New Reglstored Agent
B1| Name
B2| Street Address {P.O. Box Number is Nat Acceptable}
83
84| City FL lss] Zip Code

lorida Statutes.

T11. Parsuan to the provisions of Sections 517.0502 and 617.1508, Florida Statiies, the above-named corporation SuUbmits this statement for 1he purpose of changing 1S registered ofice
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { heraby accept the appointment as registerad agant. | am

SlagnataregAfad or printed nama of registered agent and 1M i appiicable

familiar with, gnd gecept the gligations of, Section 617.0503,
SIGNATURE @EB#. alin.’ FAYE PATTEN

{NOTE Heg-sta{pﬂ Agant signature requirad whion renstating)

DATE

12, v OFFIGERS AND DIRECTORS 13, ADDIMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tf D [CDELETE 1A TITLE [OcChange  [] Addition
NAMZ MULLIS, CHARLES 1.2 NAME

STREET ADDRESS 12600 DESOTO ST 1.3 STREET ADDRESS

| OIy-s7-2¢ JACKSONVILLE FL 32218 14 DITY-51-7IP

ik D CIDELETE 21TLE [Jchange ] Addition
NAME DENNETTE, CATHY 22 NaE

STREFT ADDRESS 1131 DEPAUL DR 273 STREET ADDRESS

CITy-51.21P JACKSONVILLE FL 32218 2.400TY-§1- 7P

TILE CcD [C)OELETE 31 TLE [ClChange  [7] Addition
NAME DYSTER, DAVID 32 NAME

STREET ADDRESS 1427 STARWAN RD. E. 3.3 STAEET ADDRESS

CY-51-2F JACKSOVILLE FL 32211 34.CHTY-S1-2P

T TO CIDELETE 41TIILE Cichange [T Addition
NAME DEAN, JAMES 4.2 NAME

sweetaporess | 592 WILLIAM PACA ST. 4.3 STREET ADDRESS

CITy- S1- 2P ORANGE PARK FL 32073 44 CITY-ST-2P ~

TITLE D {_JDELETE 51 TITLE ClChange [ Addition
HAME HUTTO, EVA 5.2 NAME

SIREET ADDRESS 2314 GAYLAND RD. 5.3 STREEY ADORESS

CTY-ST-7P JACKSONVILLE FL 32218 54 CITY-ST-2IP

TiILE [IDELETE 61TITLE Mchange [ Addition
NAME 6.2 NAME

SIREF] ADORESS 6.3 STREFT ADDRESS

CITY-ST-27P 64 CITY-5T-2IP

oath; that | am an officer or dir
appears in Block 12 or Bl

SIGNATURE:

ifLhanged, or on an attachmgpt with an address.

14, | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exempticn stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
tor of the corporation or the receiver or trustee empowered jo execute this report as required by Chapter 617, Florida Statutes: and that my name

¥ pRINTED NAME OF

(=23-96  7857-0349

CR2EQ37 (12/95)



