FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§;C£Je|=lac[t;:r>sct):tznoms SeCfetary Of State

DOCUMENT # N94060001234 (3)

1. Corporation Name

THE ACADEMY FOR CHRISTIAN TRAINING, INC.

T A

Principal Place of Business Mailing Address
1539 CESERY BLVD 1539 CESERY BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 322115328
3. Data Incorparated or Qualified | 3a. Date of Last Report
03/08/1994 1996
2. Principal Place af Business 2a. Mailing Address _ 4. FEI Number Appliad For

al /5 57 0LSERY Bivd sl /5577 CLSERY Blod| 59333190 [Not Appicable

Suite, Apt. #, etc 4 Suite, Apt. #, elc. N ] $8.75 Awditional

) : . 5. Certificate of Status Desired

p :THC‘—Z_")OTU U ’}Q ;] e somnville ertificate of Status Desir O Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 may Be
'2_3'| -} lon ,‘d ¥ EEI C)- /(‘Jﬁ / d ¥ Trust Fung Confribution O Added 1o Fees

Zi_F’ ) Country Z"p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;I Jaal| s Duvyg } 20 5..1,?_[/ m D I/A'Q/ Florida Statutes (I Yes & No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name

DEWITT, ELDON L 82| Stieet Address (P.0. Box Number is Not Acceptable)

1539 CESERY BLVD

JACKSONVILLE FL 32211 83

84 City FL 85| Zip Code

1. Parsuant 10 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 carporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar wilh, and accepl the abligations of, Section 617.0503~florida Stalutes.

sianature = L 0a0_ e Ul I Colesn dm /- &~ ?’7

FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 7 8 O O am

CR2EQ37 (9/96)

Sigrarure Typeo of primed nare of regstered agent and litle ¥ apalcatle. {NOTE: Registerad Agent sig quired when ing DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oFLETE 1ATITLE [Jchange ] Addition
Neme DEWITT, ELOON & 12 NAME
staeer aooness | 2044 SPRINKLE DR 1.3 STREET ADORESS
CITY - ST- 2P JACKSONWVILLE FL 14€ITY-51-2P :
TIME T T becere 21 TILE T change ] Addition
NAME CARSWELL, ROBERT JR 22 NAME )
sieeraporess | 8471 CASSIE ROAD 2.3 STREET ADDRESS
CITY-51-2F JACKSONVILLE FL 2 4 CITY-8T-7F
L T ] DeLETE 31TILE [ change [ Addition
HAME WOODARD, DAVID 32 NAME
staeer anoress | 7780 ALLSPICE CIR E 3.3 STREET ADORESS
CiTY-S1- 2P JACKSONVILLE FL 3.4, CITY-§7-2F
TINE [ oeceTe 41 THLE L] Change 1] Addition
NAME 4. ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CIlY-§1- 2P LA BITY-ST- 2P
TTLE [T peLtTe 51 TITLE [ Change T Audition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5121 5.4 CITY-§1-2P
TIE [T oeLete 6.4 TITLE TJCrange [T Aduition
HAME 6.2 NAME
STREET ATDRESS 6.3 STREET ADORESS
CIrY-51-2 R scov-srap

14, | do hereby certify that the information supphed with this Tiling does not quality for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl ar supplemantal annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
| arm an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: £ /s sy Dbiridf  Sidmy i i /- E-FT7  FoY P43 90%Y

SIGNATURE AND YYFED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone 200085512




