o FILE NOW: FILING FEE IS $61.25 FILED
nggg?gﬁgﬁj FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am
ANNUAL REPORT N o Secretary of State
DIVISION OF CORPORATIONS 02-24-1999 90190 006 ****41 25

1999
DOCUMENT # N94000001234

1. Corporation Name

THE ACADEMY FOR CHRISTIAN TRAINING, INC.

114323 . 90lo0 % ° *

AL AR GRS

Mailing Address

1557 CESERY 8LVD
JACKSONVILLE FL 32211

Principal Place of Business

1557 CESERY BLVD.
JACKSONVILLE FL 32211

us us
- Principal Place of Business Za. Mailing Address 3. Date Incorporated or Quatifed
(21} ; 26 03/08/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEL.Number —_—— Applied For-
2_2‘ a 59'3233790 Not Applicable
City & State City & State it
2] o w 5. Certifcate of Status Desired [ $8.75 Additional
2 EL Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ Eﬂ EI @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81t Name ’
DEWITT, ELDON L 82| Strest Address (P.O. Box Number is Not Acceptable)
1539 CESERY BLVD =
JACKSONVILLE FL 32211 .
84| City FL ‘as Zip Code

. 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
affice or registéred agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | heraby accept the appointmen as registered
agent. | am famifiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typad or printed name of registerad agent and titke if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD O] DELETE 11TME X, - . “ ‘cmnngd‘zﬁon
e DEWITT, ELDON 12N \&&\Q » Yo :
sreet aDoRESS| 2044 SPRINKLE DR 13 STREET ADDRESS 208 .
emv-st-zp [ JACKSONVILLE FL 14 CITY-ST-ZP Qo -
TILE ‘EPA% SWELL ROBERT R W DELETE 21 TN:hL; S WfChange  DEAddiion
NAME ! 22 ’Q\mm \
seer sooress| 8471 CASSIE ROAD 23smeeTanoRess| AVD QQ sunk Ui, €.
CITY-ST-21P JACKSONVILLE FL 2.4 CITY-ST-2p & . %3 - R S e "~ -
e ST O] DELETE 317ME - CiChange [ Addition
HAME HENRY, ROBERT 32NANE
sTReET ADRESS| P.C, BOX 398 3.3 STREET ADDRESS
crv-st-zp | GREEN COVE SPRINGS FL 32043 34, CITY-ST-21P & K
TIMLE M ELETE 41 TMLE "‘\'{\ . hange Addition
NAME CARSON, LARRY : 4 INAME %\'U\'Wl ‘3.9\, ! \&h
smeetaoress| 711 ST JOHNS BLUFF RD N s3sTeeeTaopress | QDD e
arv-stze | JACKSONVILLE FL 32225 SACRY-ST-TP %M DA 35%0%
TIMLE [ bELETE 5.17ME [Othange [ Addition
NaME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME (] DELETE 6.1TMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-ZIP 64 CITY-ST-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. 1 further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appeass in

Block 12 or Block 13 if changed, or on an atiachment with an address, with gigher like empowered.
SIGNATURE: Qadnua o]y
Daylime Phorwe #

A-\R Q9

CR2E037 (11/98)



