FILE NOW: FILING FEE 1S $61.25

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
OIVISION OF CORPOAATIONS

1996
DOCUMENT # N93000003385 (2)

1. Corporation Name

FAITH CHRISTIAN ACADEMY, INC.

1

Principal Place of Business Mailing Address
8335-97 NE 2MD AVE 6395-97 NE 2ND AVE
MiAMI FL 33138 MiAMI FL 33138
3. Date Incorporated or Qualified 3a. Date of Last Report
07/26/1993 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 El 20 Not Applicatile
ite, Apt. #, et Suite, L. #, iti
Suite, Ap o wie, Apt. #, etc 5. Cerliticate af Status Desired ||| 58'75 Adc!ltlona!
22 27| Fee Required
City & State City 8 Stale 6. Biection Campaign Financing 0 $5.00 May Be
?:;[ ;E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 19,032,
m E E m Florida Statutes [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CHAMPAGNE, FRANTZ 82| Svect Address P.0. Box Number is Mol Accaplablel
839597 NE 2ND AVE
MIAMI FL 33138 83
84| City FL 85| Zip Code

71, Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the abave-named corporatan submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such Chan%e was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/85)

SIGNATURE o . ,,, —— R
Signalare, typed o pr nted name of regrateren dygeel @ bie f apphoazrs INOTE” Registerad Aganl signalurs rsquired when meinstat ng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE D [CJDELETE 11TITE [JChange 7] Addition
NAME CHAMPAGNE, OLGA 1.2 KAME
simeeTanoress | 1485 NE 121ST ST #413 1.3 STREE} ADDRESS
CITY-ST1-2IP MlAM' FL %161 1.4 CHY-8T-2IP
TITLE b [CJDELETE 21 T7LE Ochange [ Additon
NAME CHAMPAGNE, FLORE 27 NAME
staeer aopress | 1555 NE 123RD ST #4305 23 STREET ADDRESS
CITv-51-2 MIAMI FL 33181 2 40Ty -51-7p
TITLE 1] JCELETE 31TM1LE OChange [ Addition
NAME CHAMPAGNE, LUNDMILLA 32 NAME
sreet aoress | 1485 NE 12187 ST #413 33 STREET ADDRESS
CIry-§1-20P MIAMI FL 33161 34.0ITY-S1-2P
TTLE [JoeLeTe L1TILE [CJchange [ Additian
NAME £ 2 NAME
STREET ADORESS 43 STREET ADDRESS
LiTY-ST. 7P A4CITY-S1. 26
TIILE [IDELETE §1TILE [ClChange  [] Addition
NAME 5 2 NAME
STREET ADDAESS 53 STHEET ADDRESS
CHY-ST- 21 54 CITY-ST- 2P
TITE [CDELETE 61TILE [Cchange [ Acdition
HAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CTY-ST-2P 64 CTY-5T-21P

14. 1 do hereby certify that the information supplied with this fiing i1 voluntarily furnished and does not qualify for the exernption stated in Secticn 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 eftect as if made under
oath’ that | am an afficer or director of the corporation or the rgcéiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appsars in Biock 12 or Block 13 i

it ghanaed, or 0%0’1 ent with an address
. E / o /;? ‘ - 4 2,
SIGNATURE' — '}f u'rvrpeg;oﬁrjfgﬁfWégﬁﬁ%&bﬁ"_““““'" T . "1& ) "'__2#%‘5&55" é“ ' @’;
A //_ e rs -y . g g m—



