FILE NOW: FILING FEE IS $a1 25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 3 O 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Scoteary of Salo Secretary of State

1997 PIVISION OF CORPORATIONS

DOCUMENT # N93000003385 )

1. Corporalion Name

FAITH CHRISTIAN ACADEMY, INC.

0O

Principal Place of Business Mailing Address
8395-97 NE 2ND AVE 839597 NE 2ND AVE
MIAMI FL 33138 MIAMI FL 33133-3810
3. Date Incoré)o‘rstscé or Qualitied 3a. Date of Last Report
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 ;;l 65'0438920 | Not Applicable
Suite, Apt #, eic. Suite, Apt. #, etc.
P P §. Certificate of Status Desired O $8'75 Addttional
22 ;-;] Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 May Be
23] El Trust Fund Contribution Added 1o Feos
Zip Counlry Zip Country 8. This corporation has liabllity for intanglble tax undar s. 199,032,
24 E] ;l El Florida Statutes Olves Clno
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| Name
CHAMPAGNE, FRANTZ B2} Street Address (P.O. Box Number is Not Acceptable)
8395-97 NE 2ND AVE
MIAMI FL 33138 8
84| City FL 86| Zip Code

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad

agonl | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE %rgnalule typed tr ptinted name of regslerad agen! and title it applcable. [MOTE: Registersd Agent signature reguired when raingtating) ﬁﬁ —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

11LE D T DELETE 117ME g Change v Addtion g
Na: CHAMPAGNE, OLGA 12 NAME -
storctanoncss | 1485 NE 1215T ST #413 - vsmeromess | /P PB O S rdbland cafes éﬁ'/ g
oY S1- 7 MIAMI FL 33181 14 CITY- 51- 2P /Q’ S p g ,é(,?é /V 33/?7 o
TIE D YR OELETE 2V TME j . uhange dition |
N CHAMPAGNE, FLORE B 2ome c: How /s 44@ ot
sraeet anpress | 1555 NE 123RD ST #3056 2. STREET ADDRESS /fi’é’& //

arvsrze | MIAMI FL 33161 ) 2 € TY-ST-2P o
e D R 34 TME W
wae CHAMPAGNE, LUNDMILLA sam TRePUES , G /ﬁ Y
staeeranoaess | 1485 NE 12987 ST #413 33 STREET ADDRESS 0?//50 T2 Fr #7
GilY-5T- 7P MIAMI FL 33161 34 CITY-ST-20

e L DELETE A1 THLE

NAME 4 2 NANE

STHIET ADDRESS 43 STREET ADDRESS

CiTY-$1-29 A4 CITY-ST- 7P

TilLE 1) DELETE A TILE LT Change [ Addition
NAME 5.2 MAME

STREET ADDRESS 54 STREET ADDRESS

CITY-SI- 2P 5.4 CITY-§T- 2P

TILE L] DELETE 6.1 TIIE LJ Change LI Addition
NAME 6 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

LIy -ST- 1 64 CTY-ST1-20

14. | do 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 cettify thal 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 oath; that
| am an ofticer or director of the corporation or the receiver or trustagsempowared 10 exacule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changgd, or on an atlachment8ith an address.

SIGNATURE: _

Daytime Phone # 0020420



