FILE NOW: F

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALL SAINTS' ACADEMY, INC.

Principal Place of Business

656 AVE L NW.
WINTER HAVEN FL 33881

Mail ng Address

655 AVE L NW,
WINTER HAVEN FL 33881

LR

3. Date Incorporated or Qualified

3a. Date of Last Report

05/23/1994 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 5001 State Road 540  [%]5001 State Road 540 59-324657 1 Not Applicable

Suite, Apt. #, elc.
22

Suite, Apt. #, elc.
;ﬂ 5. Certiicate of Status Dasired

0 - $8-75 Additional

Fee Required

8 Slal Ly & Slale 6. Election Campaign Financin $5.00
We&r Haven, FL F paig 0 .00 May Be
’;3—| ' B ?B]’Wlnger Haven ' L Trust Fund Contribution 0 Added {o Fess
Zip Country P Country, 8. This corparation has liabiity for intangible tax under s. 198.032,
m 33880 E‘ U.S.A. ;9135880 —3—0| U.S5.A. Flordia Statutes [0 ves B No
g, Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Narme
PUTNAM- THOMAS B JR 82| Streel Address (P.O. Box Number is Not Acceptable)
141 5TH STREET NW
SUITE 300 83
WINTER HAVEN FL 33881 sl o o] 55 Godo

FL |

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 Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE _ ,
Sanature, typed or princed rame of rey stered aganl and tlie If anicabin (NOIL Fegisterad Agent s gralire reqaired wher renstatingy DATE
12, OFFICERS AND DIRECTORS AL RS AND DFEGIONS T4 17
TLE [21] B [CIOELETE T T [ Cnange ] Addition
NAME BOSTICK, R. M 12 NAME
sineet aooress | 502 E. BRIDGERS AVENUE 13 STREET ADDRESS
CITY-ST-2P AUBURNDALE FL 14 CY-S1- 2 o
TITLE 10 [TOELETE 21TINE [dcnange L] Addition
NAME INGRAM, DON E 2 2NAME
streer aooress | 7 HICKORY WAY 23 STREET ADDRESS
C1Y-ST-2P WINTER HAVE FL pacmy-seoe |
TiILE (] [_IDELETE 31TIIE [ICnange  [] Acdition
HAME PUTNAM, THOMAS B JR. 32 HAME
streeranoress | 125 LAKE OTIS ROAD, S.E. 33STREET ADDAESS
CITY-51. 2F WINTER HAVEN FL 34.CITY-§T- 2P
THLE D [IRELETE 41 TINE [Ichange [ Addition
NAME SATERBO, STEPHEN C 4.2 NaME
sineer sooness | 3112 POST OAK COURT 4.3 SIREET ADDRESS
CTY-S1- 2P WINTER HAVE FL capmy-grzp |
TITLE VPD {DELETE 51TITLE [JCrange [ Addition
NAME UITTLE, BERNIE J 52 NAME
seeer anomess | 4105 MAIN AVENUE 5.3 STREET ADDRESS
CIY-51-7 EATON PARK FL 5400Y-51-2IP L
TITLE D CJDELETE BATITLE [JChange [ Addilioa
NAME PECK, MARYLY V £.2 NAME
streer anoaess | 1290 HOWARD TERRACE, N.W. £ 3 STREET ADDRESS
CIrY -S1- 2P WINTER HAVEN FL 6.4 CITY-S1-2IP

) See, Y1o/%

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exenmption stated in Section 118.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal efect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exec
appears in Block 12 or Block 13 if changed, or on an attazhment with an adgyess

SIGNATURE: _~— /A9 maa— s, F S O
SISKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

his repor as required by Chapter 617, Fiorida Statutes; and that my name

¥Y/) 284-336 0

sl Phane #

CR2EQ37 (12/95)




