FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT (ERETD FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am ;g :

CORPORATION orine Harrls
ANNUAL REPORT T o Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90264 022 ****5] 25

DOCUMENT # N95000001974

1. Corporation Name

COMMUNITY CHRISTIAN SCHOOL OF TALLAHASSEE, INC. 1

Principal Place of Business Mailing Address

4949 VELDA DAIRY RD. 4349 VELDA DAIRY RD.
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308
us us

2. Principal Place of Business 2a, Mailing Address 3. Date Incorperated or Qualifed
21] 26 04/25/1995
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FE| Number Applied For
] . [27] N | 593312971 [ INotapplicable_ :
City & Slate City & State . iti 1
_I ty8s ty 5. Certifcate of Status Desired O $8.75 Additional LK
23 m Fee Required | [
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be 1
m ﬁﬂ ;‘ !5} Trust Fund Contribution Added to Fees | K
2. Name and Address of Curvont Registered Agent 10. Name and Addraess of New Registered Agent .' !
81| Name .
ARGERSINGER, THOMAS K 83| Street Address (P.0O. Box Number is Not Acceptable) E
4949 VELDA DAIRY RD. as .
TALLAHASSEE FL 32308
ﬂ 84| City F L g5| Zip Code
T1. Pursuant {o the ig actigas617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officg egistbrgll a b a-Stete of Elarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registared
age igations of, Section 617.0503, Florida Statutes.
SIGNATUR Thomas K. Argersinger, Headmaster 4/28/1999 —
e lud appiitable. (NOTE: Registered Agent sigrature requirad when reinstating) — ‘DATE i ” o
12 OFFICERS AND.BITRCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME D ¥ DELETE 14 TME T/D OiChange 3 Addition | = |
NAME CRAWFORD, GARY 12NAME Steven A. Currieo £
srreeTAporess| 1317 WINEWOOD BLVD., BLDG 2, RM 1asmeetaboress| 1491 Governor's Sgquare Blvd. g
CITY-ST- 2P TALLAHASSEE FL 14 CITY-ST-ZP Tallahasgsee, FL 32301 E
TITLE SD CXDELETE 2ATTLE 5/D C]Change X Addiion | ©
NAME HAYS, KATHY 22NAME Maureen S. Campbell
streeranoress| 4601 (INISHEER DRIVE sasmeraoress| 2117 Miller Landing Road
crv-stze | TALLAHASSEE FL 32308 2 4CITY-§T-2F Tallahassee, FL 32312
TME PD CHDELETE 31TME P/D [IChange X Addition 1
NAME MOLESKI, STEPHEN 32 NAME Jeffery A. Herig | ;
streeTAporess| 1960-A BUFORD BLVD. asmeeraoress) 6709 Tomy Lee Trail 1
arv-st-ze | TALLAHASSEE FL 34.CITY-§T-ZP Tallahassee, FI. 32303 L}
TME ] DELETE 41TME v/D {Change R Addition 1=s
NAKE 4. ZNAVE Benjamin D. Rust £
STREET ADDRESS . SISTREETADORESS | 359 North Monroe Street =:
CITY- ST ZIP 44 CTY-ST.ZP Tallahassee, FIL 32301
TME [ DELETE 54 TILE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ’ 54 CITY-§T-2ZP
TRLE U] ogLeTE B.1TITLE [IChange [ Addition
NAME 6.2 NAME i
STREET ADDRESS] - T 6.3 STREET ADDRESS i
Cn’\risf.yp . v 6.4 CITY-ST-2P

14 T hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat feport or supplemental annual report is true and Accurate and that my signature shall have the same legat effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs 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 a addresskwith all other like empowered.

SIGNATURE:

[APFI-REN

- ] o dod i} :
QlJeﬁt‘.ery A. Herig 4/28/1999 (850)410-7058
Date Daytmé Phone



