FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000002584 (9)
ROSA/MARIA CHRISTIAN TEACHING CENTER, INC.

Principal Place of Businass

1116 WEST QRANGE AVE.
TALLAHASSEE FL 32310

Malling Address

1116 WEST ORANGE AVE.
TALLAHASSEE FL 32310

TR M R

WALKER, SHADRICK L
2817 BARDSWOOD LANE
TALLAHASSEE FL 32310

3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For

21 262817 Bardswood Lane 59-3174830 Not Applicable

Suite. Apt. %, etc. Suta, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 ;ﬂ Fea Reguired

City & State City & State 6. Election Campaign Financin
23 s]Tallahassee, Florida Trust Fund CSntgbutbon O sfdﬁ?ir geie

Zip Ceuntry Zip Country 8. This corporation has liabiity for intangible tax under . 199.032,
124 [25] 28] 32310 30] USA Florida Statutes O Yes ONo

9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceplable)

63

B4| City

FL [*

I Zip Code

SIGNATURE

or registered agent, or both, in the State of Florida. Such change was autha
familiar with, and accep! the obligations of, Section 17.0503, Florida Statutes.

Signature, typed o primed nane of registered agent anrcflrwuieiiliébﬁcég\ei o

T INOTE: Registered Agant signaire reured whern rainstetingl

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
rized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

DATE

appears in Block 12 or Biock 13 if ¢

SIGNATUR%@

SIGNATURE AND TYPED OR PRINTED NAM

-

r

12, OFFICERS AND DIRECTORS | EE2 ADDMIONSICHANGES 10 OF FICERS AND DIREG TORS IN 12
ILE D [1DELETE 1. TITLE D [JChange 3] Addilion
NAME WALKER, SHADRICK L 12NAME CONKLIN, YVONNE

staeer aooress | - 2817 BARDSWOOD LANE 13SWETADORESS | P . 0. BOX 2

CITY-§1-21P TALLAHASSEE FL 32310 14 CITY-ST-21P PANACEA, FL. 32346

THLE D CIDELETE 21 TILE D Ochange X Addition
NAME WALKER, SYLVIA L 22 NAME CONKLIN, JARNAL

streeraooress | 2817 BARDSWOOD LANE 23smeeranress | P. 0. BOX 2

7Y -ST-21P TALLAHASSEE FL 32310 2 4 CTY-ST- 2P PANACEA, FL. 32346

TITLE D [C]DELETE 31 TTLE [ Change 7] Addition
NAME (GEORGE, DOROTHY 32 NAME

st anoress | 1035 OLD SHELL POINT RD. 33 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32310 34 CTY-5T-21P

TILE D [CIDELETE 41TTLE Ockange [ Addition
NAME RAINS, YVONNE 4 2 HAME

streer aoress | 8631 WIDE ROAD 43 STREET ADDRESS

CITY-SI- 2P TALLAHASSEE FL 32310 4407Y-ST- 2P

TITLE [JDELETE 54 TILE CdChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CITY-ST-2P

TITLE [JDELETE £ TITLE [OcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2F B4 CITY-ST-2F

14. | do hereby cerify 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

certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
d, or on an attachment with an address.

E OF BIGNING OFFICER OR DIRECTOR

/f’/{frffﬂ_

Daytime Pnona #

CR2EQ37 (12/95)




