FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

ALL SAINTS' ACADEMY, INC.

Principal Place of Business

5001 STATE RCAD 540
WINTER HAVEN FL 33880

Mailing Address

5001 STATE ROAD 540
WINTER HAVEN FL 33880-8009

FILED
Mar 25 1997 8:00am
Secretary of State

A OO

us us
3. Date Incorgorated or Qualilied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
2ﬂ7_ e 25_1 59"32465?1 Nat Applicable
Suite, Apt #, e Suite, Apt. # elc.
‘ P 5. Cerlificate of Status Desired D $8'75 Addltional

;i-'] Fee Required

Cry & Stalc
) I 20]

Cily & Siate 6. Election Campaign Financing

Trust Fund Contrityution

$5.00 may Be
Added to Fees

_ dip [ Counlry Zp Country 8. This corporation has liability for intangible fax under 5. 199,032,
21] _251 m 30] Florida Statutes Cves Eino
L. __.8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Regisiered Agent
B1] Name

PUTNAM. THOMAS B JR 82| Street Address (P.O. Box Number is Mot Acceplable)

141 5TH STREET Nw

SUITE 300 &

WINTER HAVEN FL. 33881 84| City FL 85| Zip Code

T4, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, 1he above-named cofporation SUbmits This stalomant for Tha pUrpess of changing s registered
olfice or rogisternd agent, or both, in Ihe State of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appomiment as registered
agent | am fanibar with, and accept the ohligabons of, Section 617.0503, Florida Statutes.

Eﬁl’jﬁin[ ‘“%’Ii.irf"'f,'fi,tw“d o rﬁt Flea eame of re «':-Ei';-;;;v-r;r and ttl 1l n';"ﬁn-\]-t;at)\n (NOTE: Rogistarsd Agent signature required when reinstaling) DATE
1z OFf iCERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiF PD [J DRETE 11T Dl chenge [T Addition | g5
HAMI BOSTICK, R. M 1.2 NAME [
srectanoniss | 502 E, BRIDGERS AVENUE 13 STHEET ADDRESS §
| _orr-s1-2ie AUBURNDALE FL 14CITY -§T-2Ip &
T D) [ DELETE 21TITLE [T Change [T Additan |
NAME INGRAM, OON E 2.2 NAME
sk ooness | 7 HICKORY WAY 2.5 STREET ADDRESS
| cov-st.aw WINTER HAVE FL 2.4 QITY-§F- 2
1L Sh [ cecete 31TILE [T change T[] Addition
NAbE PUTNAM, THOMAS B JR. 32 NAME
sweeetancress | 125 LAKE OTIS ROAD, SEE. 33 STREET ADDRESS
G317 WINTER HAVEN FL 34, CITY-5T-2P
e D [ oecere 41 TLE [T change ™ T Addition
NAME SATERBO, STEPHEN C 4.2 NAME
sertaness | 3112 POST OAK COURT 43 STAEET ADDRESS
CITY-S1- 2 WINTER HAVE FL 44 CITY-5T- 7P
TIILE VPD (7 DecETE 51THLE [J change [T Addtion
st LITTLE, BERNIE J 52NAME
swrenaocress | 4105 MAIN AVENUE 5.3 STREET ADDRESS
CIY-§I-21p EATON PARK FL 5.4 CITY-51- 2P
Tine D [ DecETE 61 TITLE U change T Addition
haM: PECK, MARYLY V 6.2 NAME
sireel anoress | 1290 HOWARD TERRACE, N.W. 63 STREET ADDRESS
CIy- 5121 WINTER HAVEN FL B4 CITY-§1-2IP

14, | do horeby cetly thal the informaltion supphied with this filing tdoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmiahion indicated on this ainual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of 1ho corporation or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachmen! with an a 5.

4

SIGNATURE: dpmae 3




