FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am g
CORPORATION Katherine Harrls '
ANNUAL REPORT Secretary of Stats Secretary of State
1999 Rt DIVISION OF CORPORATIONS 05-10-1999 90178 022 ****70.00
DOCUMENT # N94000003604
1. Corporation Name
PROVERBS CHRISTIAN SCHOOL, INC. e
Principal Place of Business Mailing Address
400 CAHOON RD 400 CAHOON RD
bl S NN MG AR
Us Us
H
2. Principal Plém of Businas; 2a. Mailing Address 3. 1263_}7 %ngolu‘lr;éogr?ed or Qualited _— [ ‘
’__1 Suite, Apt. #, etc. Suite, Apt. #, etc. 4. F;gl_rgxzm;éaé %0 Applied For
22 ;’ Not Applicable .
City & State - City & State _ . - $8.75 Additional '
;l m 5. Certifcate of Stalus Desired @ Foo Required ‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
y a !
;l I—EI I;;l m Trust Fund Contribution Added to Fees {
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent J
B1) Name
LEE'C!:AOS(l) : 82| Strest Address (P.O. Box Number is Not Acceptable)
409 AVE
ORANGE PARK FL 32073 83
84| City FLJ“ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the carperation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e <73 /a9

o o o  mE W e e s i

SIGNATURE Slgnature, typed OF printad nama of registarad age! . nd title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8 i
12, OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 =2 ;
pren i) 1 OELETE TATTLE CjCrangs  ClAddbon| =
NAME HALL, BRENDA 12NAME 5
street Acoress| 3926 HUNTER TERR 1.3 STREET ADDRESS it
CITY-ST- 2P JACKSONVILLE FL 14CITY-5T-2P 2"
g VD 7 DELETE 2ATME DiChange L Addion | O |1
NAME LEE, ROBERT 22 NAME :
smeeranoress| 409 GANO AVE 23 STREETADDRESS )
CITY-ST-ZP ORANGE PARK FL 32073 2 4CITY.ST-2P '
e PD O oELETE 31 TIME [JChange [ Addition

NAME LEE, LORI 32 NAME

street aoress| 409 GANO AVE 33 STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 34.CITY-ST-2PP

TME [ DELETE 41TITLE {JChange {3 Addition

NAME 4.2 NAME

STREET ADDRESS ' 43 STREET ADDRESS

CITY-ST- 2P A4 CITY-5T-2P

TITLE ] DELETE 54 TMLE [QChange  [J Addition

NAME 5.2 NAME

STREETADDRESS| | 5 STREET ADDRESS

emvestze ] 54CITY-5T-2P

THE - 7 DELETE &1 TILE ClChange L] Addition

NAWE 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CrTy-ST-2F 64 CITY-ST-2IP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: 5) 9 / 99 M -215 -3 /0
T Dpte =+ Daytime Fhone ¥




