FILE NOW: FILING FEE IS $61.25

Aol 1Y FLORIOA DEPARTMENT OF STATE
CORPORATION G A
ANNUAL REPORT e

1996 &

H Sandra B. Martham

.. A Secratary of State

b ‘/ DIVISION OF CORFORATIONS
DOCUMENT # N95000001802 (6)

HOPE CHRISTIAN SCHOOLS, INC.

NIRRT

Principal Place of Business Mailing Address
7305 MUSHINSKI ROAD 7305 MUSHINSKI ROAD
TAMPA FL 33605 TAMPA FL 33605
3. Date 1ncorI,)orated or Qualified 3a. Date ? L ast Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number FxEplied For
;ﬂ El Not Applicable
Suite, Ant. #, 6lc. Suite, Apt. #. et 5. Certificate of Status Desired 8.75 additiona)
?2_1 ;7—' - Fee Required
Gity & State | Oy & Slate 6. Eloction Campaign Financing $5.00 May Bo
23 2;[ Trust Fund Contribution O Added to Fees
Zip Country £ip Country B. This carporation has liability for intangible tax under s. 189.032,
F24] [25] [29] |30 Florida Statules O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name m C' 9{ 7—64
LY J
OJEDA, ALDO ESQ 80| Stroal Adross (PO, Box ynber is Nol Accagtable '@
4144 NORTH ARMENIA AVE. YRS I s o i Seir .
SUITE 350 83 '
TAMPA FL 33807 ARY : 85| 7p Codle
T s FL | 2% 2s

11, Pursuant to the provigienaf Sections 617.0602 and 617 1508 4lorida Statutes, the abave -named Corporatién submits this statement far the purpose of changing its registered office

or registered ag pith, in the State of Flonda Such chgefe was authorized by the cornoration’s poard of drectars, | hereby accepl the appointment as regsstered agent. | am
3 idef Statutes
TGk L. 2GS oF. 10 FE
oA NCTE Floarlines Agenl signahrs requiead v rest 3 DATE

12, yd OFFICERS AND DIRECTORS 13. APDTIONG G IANGES 10 OFFIGE HG AND DIRECTONS N 12
e ‘1 PD [IDELETE VT [JChange [ Addition
NAME SCHAFFER, RONALD L 12 NAME
sreeTAporess | 7305 MUSHINSKI ROAD 13 SIREET ADDRESS
CITY-ST-21P TAMPA FL 33625 14 CITY-51-20P
HILE VD [ IDELETE 21T [Jcnange ] Addition
NAME FERRELL, LEWIS L 22 NAME
strept aponess | 7305 MUSHINSKI ROAD 2STREET ADDRESS
Gty -§T- 2 TAMPA FL 33825 2 4T -51-2P
THLE T CIDELETE 3THLE {jChange [ Additon
NAME SCHAFFER, ALFRED W 32 NAME
streeTaporess | 7305 MUSHINSKI ROAD 43 STRHET ADDRESS
CITY-5T-2IP TAMPA FL 33625 a4 CITY-51-2P
TITLE SD [CIOLETE A1TILE [dCnange [ Additien
NAME HIGH, JACK L 4 aNavE
streer aooress | 7305 MUSHINSKE ROAD 43 STREET ADDRESS
CITY-§1- 20 TAMPA FL 33625 LaCiby -§T-7P
TITLE [JDELETE 51TITLE {Mcthange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -5T- 2P §40M -S1-2F
TITLE [CJDELETE 617TTLE [JChange  [J Addilion
NAME 62 NAME
STREET ADDESS §3 STREET ADDRESS
Ciry-§1-2 64CITY-51-70

14. | do hereby certify that the information sy
certify that the information indicated o
cath; that | am an officer ar direcigy
appears in Block 12 or Block 1

SIGNATURE:

pecl with this fiing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)ik), Florida Statutes. | further

annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under
18 corporation or the recewver or rustes empowered 1o exacute this raport as required by Chapter 617, Florida Statutes; and that my name
fanged, or on an attachnent with an address

PRINTED NAME OF SIGNING OFFICEWOR DIRECTOR 1o Prct

Da,tme Proco #

CR2E0Q37 (12/95)




