FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Siafo

DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

N94000001234 (3)

THE ACADEMY FOR CHRISTIAN TRAINING, INC.

Principal Place of Businoss

1557 CESERY BLVD.

Maiting Address
1557 CESERY BLVD.

FILED
Mar 02 1998 8:00am
Secretary of State

0 A R

JACKSONVILLE FL 32211 JACKSONVILLE FL 92211 3t oo O Qualifed
Us us 03/08/1994
4. FE| Number Applied For
59-3233790 Not Applicable
2. Frincipal Place of Business 2a. Mailing Address 5. Certificate of Status Deslred 0O 33.75 Additional
21 26] Fee Required
Suite, Apt. #, elc. Suile, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Bo
E] ;] Trust Fund Contribution Added to Fees
City & State Cily & State T. Is this nonprofit corporation & homeowners assoclation?
;;l ;;] Yes [ No
Zp Country Zip Country B. This corporation owes or has pald the current year Intangible
24 m ;ﬂ m Personal Property Tax duse June 30. ves  [Dnop\g
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name
DEWITT' ELDON L 82| Street Address (P.O. Box Number is Not Acceptable)
1539 CESERY BLVD
JACKSONVILLE FL 32211 83
) 84| City Zip Code

FL [*

11. Pursuant to'the provisions of Sactions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statament for the purpose of changlng its registered
office or registered agont, or both, in the State of Florida_Such change was authorized by the corporation's board of directers, | hereby accept the appointment as registered

agent. | am familiar with, and accopt tho obligations of, Soction 617,

503, Florida Statutes,

CR2E37 (1097)

SIGNATURE Blgnalure, typed of printed name of (agistered agenl and tive i applicable (NOTE: Ragistared Agent signature required whan reinstating) DATE

2. OFFICERS AND DIREGTORS 3. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE me — D [T DELETE 1.1 TIILE [Jchange ] Addition
NAME DEMITT, ELDON 1.2 WAME

streer aporess | 2044 SPRINKLE DR 1.3 STREET ADDRESS

CITY-51-2P JACKSONVILLE FL 14 CITY-8T-2P

WLE FV 2D T DeLETE 21TM1LE I Change L] Addition
NAME CARSWELL, ROBERTWR — U 22 NAME

smeeraooress | 8471 CASSIE ROAD 23 STREET ADDRESS

CiTY-S1-2p JACKSONVILLE FL . 2.4 GIFY-§1-21P

™LE T q‘FELETE S1TME O Change ] Addition
NAME WOODARD, DAVID 3.2 NAME

sreetaporess | 7760 ALLSPICE CIR E 3.3 STREET ADDRESS

erv-si-ze | . JACKSONVILLE FL 34.CITY-ST-2P

TIE \W [ oecere A1TALE IR LI Change [ Addltion
HAME QN ‘%\ -D 42N K

_STREET ADORESS Y_Q.) . Q “\\9\ 4.3 STREET ADDRESS

CITY-51-2P Qs _5& SANONR [ aacysrze

e AL - h T DELETE 5.1 TLE [T Change ] Addition
NAME %\ 5.2 NAME 3

STREET ADDRESS | Y\ | M&%O&m |0y 5.3 STREET ADDRESS

CITY-51-21P Dxon. BYY a5 54 CITY-5T-21P

ML ~ [T DELETE 6.1 TILE L) Changa [ Addition
RAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2 6.4 CITY- ST-2P

4. | hareby certi
indicated on t
officer or director of the corporation or the receiver or tru

is annual ropart or supplamantal annual re 1
steo empowered 1o execute this

Block 12 or Block 13 if changed, of on an attachment with an addross.

[ sigNATURE: & Oalon. O WY | B

thal the information supplied with this filing doas not qualify for the exemption etated In Section 119.07(3)(i}, Florida Statufes. ) further certity that the Information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
report as required by Chapter 617, Florida Statules; and that my name appears In

Deld L}




