FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ey
oy

ILING FEE IS $61.25

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

DOCUMENT #

1. Corporalion Name

LAND O'LAKES CHRISTIAN ACADEMY, INC.

N94000003436 (2),

TR

™

Principal Place of Business

2017 RIEGLER RD
LAND O'LAKES FL 34639

Maikng Address

2017 RIEGLER RD
LAND O'LAKES FL 34638

1 T

3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1994 03/28/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21} |26} 59-3267637 Not Appiicable
Suite, Apt. &, ete. Suite, Apt. 4, etc. iti
i P 5. Cerlificale of Stalus Desred [ $8.75 Addiional
E;I 27 Fee Required
| City & State City & State 6. Eloaction Campaign Financing 0 55.00 May Be
23] 28 Trust Fund Gontribution Added to Feas
Zp Gountry Zip Country 8. This corporation has liabity for intangible tax unider s. 189.032,
[24] |25] ;Q—l [30] Fiorida Statutas 0 Yes (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GANN, HERBERT T 82| Suect Address [P.O. Box Number is Not Acceptable)
614 HAYES RD
LUTZ FL 33548 8
84| City 85| Zip Code

FL

or registered agent, ar both, in the State of Florida. Such change

farniliar with, and accept the obiigations of, Seclion B17.0503, Florida Statutes.

1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered cffice
was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

SIGNATURE _ . .
Sigrature, typad o prnted name of registored agert and ttie ¥ applicatbio (NOTE' Ragistered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE PD [C]DELETE 1.1TILE [JChange  [7] Addition
HiAME GANN, HERBERT T 12 NAME
sireeTaporess | 614 HAYES RD 1.3 STREET ALDRESS
| ory-51-2p LUTZ FL 33549 14 LITY-§T- 2P
TMILE D [CIDELETE 21 HILE [Clcrange [ Addition
NANE GANN, SANDRA A. 22 HAME
sweeranoress | 614 HAYES ROAD 23 STREET ADDRESS
CI7Y-§T-21 LUTZ FL 2.4 CTY-5T-ZP
TiTLE D [JDELETE 41 TITLE [Change [ Addition
NAME GANN, DAVID A. 32 NAME
sweeraooress | 407 E. FLORBRASKA 3.3 STREET ADDRESS
CITY-51-2IF TAMPA FL 34 CITY-5T-7IP
THIeE [IDELETE 4ITILE OJChange (] Addition
NAME 4.2 NAME
STHEET ADDAESS 43 STREET ADDRESS
CHTY-ST- 7 44 CITY-ST-7IP
TILE [ JDELETE 51TITLE CIchange ] Addition
NAME 52 NAME
STREET ADPRESS 53 STREET ADDRESS
CHY-ST- 7P 54 GITY-51-2p
TITLE CIDELETE 81TITLE Cdcrange [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP £4 0ITY-$1-2IP

oath; that 1 am an officer ar director of the corporation or tha receiver ar trustee em
appears in Black 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: 7‘4%

14, | do hereby certify that the Information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the information inchcated on this annual report or supplemental annual repert is trua and accurate and that my signature shall have the same legal effect as if mads unger

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Y3 f5t §18948-7552.

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR

DHRECTOR ¥ hara e A Proos 3

CR2E037 (12/95)




