FILE NOWFILING FEE IS $61.25

NONPROFIT
CORPORATION,
ANNUAL REPORT

1996

FLCRIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 930000041y

Fel fawshl')o Chrishan Academy , The.

Principal Place of Business Mailing Address
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84| Ciy

] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directars. | heraby accepl the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes
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me - 765]4:% . @‘DELETE 1T1MILE 'Pm,dchflvwe freside nt »/Q’Gna o ‘?aan.on
NpME A;MY David 1.2 NAME Bmﬂ‘l'f‘f J i

soer ovvess | Rf. of  Bok 24P -H nswees | (7o01 5 € O Street
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TITLE Ve Prcgglc‘ + /WDELETE 21TILE Seerin e VE

NAME shecla David 22 KaME Bromley f Kona

street anoess | ZFR N& (T ct 23 STREET ADDRESS ol <& ID#\ et
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certify thal the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as § hade under
oath; that | am an officer or director of the corparaticn or th fat my name
appears in Block 12 or Block 134 nged, or on an atta

SIGNATURE: __ [ iz x
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14. | do hereby certify that the information supphed with this filing is voluntariiy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida S!a:} L T further

aceiver or lrustee empowered 1o executa this report as required by Chapter 617, Florida Statutes, and
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