FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION v A Sandra B. Mortham May O 5 1 99 8 8 O O am
ANNUAL REPORT A;\,J Secretary of State
1998 o DIVISION OF CORPORATIONS S e Cret ary Of State

OCUMENT #

. Corporation Name

N95000001974 (3)

COMMUNITY CHRISTIAN SCHOOL OF TALLAHASSEE, INC.

DA

Principal Place of Business Mailing Address

4949 VELDA DARY RO. 4349 VELDA DAIRY RD. 3. Date Incorporated or Qualified
TALLAHASSEE FL 32008 TALLAHASSEE FL 32008 04 g” i
us Us /25/1995
4, FEI Number Applied For
59‘33 1297 1 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificato of Status Desired O ”_75 Additional
E 20 Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May B
22' ;‘ Trust Fund Contribution Added 10 Fees

City & State City & State 7. Is this nonprofit corporation a homeownetrs association?
E —z—u—l Yas No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24 ;ﬂ m ;6] Parsong} Proparty Tax due June 30, Yos g No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ARGERSINGER, THOMAS K 82| Swoel Address (PO Box Numbor is Not Accepiable)
4940 VELDA DAIRY RD.
TALLAHASSEE FL 32308 &
84| City F L lul Zip Code
11. Pursuant io the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

da. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or regiglered nl, of both, In tha State of F
agent. | awgm. and acguhe @tions of, Section 617.0503, Florida Statutes.
SIGNATURE o —, _——

229§

Signature, typed or printed name of tegistersd Wum {NOTE: Registered Agen: signaiure requirad whan reinstating) DATE =
12, OFFICERS Al CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T I Y [CJ DELETE 1.1 THLE [T Change T Addition | &
NAME CRAWFORD, GARY 8 12 NAME 5
smeevappress | 1317 WINEWOOD BLVD,, BLDG 2, RM. 202 1.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 14 CITY-ST-2P §
TME gD J R DELETE 21 TITLE Tl Change [l padtion |
HAME GIBBONS, KAREN 22 NAME sh
sweeraopeess | 2385 RAYN PLACE 23 STREET ADORESS Hays, Xathy
CIFY-ST-IP TALLAHASSEE FL 2.4CIY-81-2P 4601 Inisheer Drive
Tme PD [T oELETE 31 TILE Tall., F1 32308 LI Change L1 Addition
NAME MOLESKI, STEPHEN 32 NAME
street anoress | $980-A BUFORD BLVD. 33 STREEY ADDRESS
| coy-sT-ze TALLAHASSEE FL 34, CITY-ST-2IP
e T oeceTe 41 TINE TJChange ] Aadiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-20 44 LITY-ST-2IP
e O ptLETE S1TMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-7P
TTLE [T OELETE 61 TALE L changs L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST- 2P 6.4 CITY-ST-21P
14. | hareby cerlity that the Information supplied wilh this filing does not quality for the exemption stated In Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporaliemOTthe recetver or irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changg I lachrggnt with an address. ETEPREN MoLESK! )
SIGNATURE: ; Y /1 g8 (ero)srs-sux




