FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
WG Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90042 024 ****61.25

1. Corporation

DOCUMENT # N95000

Name

002584

ROSA/MARIA CHRISTIAN TEACHING CENTER, INC.

Principal Place

of Business

1116 WEST ORANGE AVE.
TALLAHASSEE FL 32310

Mailing Address

2817 BARDSWOOD LANE
TALLAHASSEE FL 32310

us

AR

2.
a1l

Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

oo B
AN

m 06/01/1995
Sulte, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
El ;l ’ 59'3174830 Not Applicable
City & Stat City & Stat it
ity N ity e §. Certifcate of Status Desired  [] $8.75 Additianal
z_3| ;l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 may Be
24 [2s] 26] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WALKER. SHADRICK L 82| Street Address (P.O. Box Number is Not Acceptable)
2817 BARDSWOOD LANE
-TALLAHASSEE FL 32310 83
) 84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the a
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiaf with, and accept the obligations of, Section §17.0503, Florida Statutes.

bova-namad corporation submits this statement for the purpose of changing its registered

ration's board of directors. | hereby accept the appointment as registered

SIGNATURE o/
S

ignalur, typod o priniod nome of registered agent and e # Applicablo. TNOTE: Regisiorad Agent sigrairs required when minsiatig) DATE
12 . - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D . L1 DELETE 14 THLE [lChange [ Addition
NAME WALKER, SHADRICK L 12 NAME
street aboress| 2817 BARDSWOOD LANE 1.3 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 323‘0 1.4 CITY-ST-ZIP
TME )] {0 DELETE 21TME [IChenge [ Addition
NAME WALKER, SYLVIA L 22NAME
seeeT aporess| 2817 BARDSWOOD LANE 23 STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 32310 2.4CITY-ST-29
TME D ) DELETE 31 TMLE [JcChanga [ Addition
NAME GEORGE, DOROTHY 32NAME
smeeTaporess| 1035 OLD SHELL POINT RD. 33 STREET ADDRESS
GITY-ST-ZP TALLAHASSEE FL 32310 34.CITY-ST-2
TME D [J DELETE 44 TMLE [IChange [ Addition
NAME RAINS, YVONNE 4. 2NAME
streer aooress| 8631 WIDE ROAD 43 5TREET ADDRESS
arv.stze | TALLAHASSEE FL 32310 44CITY-ST-2P
TME D (1 DELETE 51TME CJChange  [_] Addition
NAME COHEN, JAMES 52 NAME
streeTaporess| 138 HUTCHINSON STREET 53 STREETADDRESS
CITY-ST. ZIP TALLAHASSEE FL 54 CITY-5T-2P
TITLE D ] DELETE 61 TME [IChange [ Addition
NAME' COHEN, JUUA GZNAME '
sweevsooress| 1338 HUTCHINSON STREET 6.3 STREET ADDRESS
arv-st-ze | TALLAHASSEE FL 64 CITY-5T-21P

14, | heraby 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 annual report or supplemental annual 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 recaiver or trustee empowered 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 atlachment with an address, with all other like empowered.

%

CR2E037 (11/98)

[ cthosrher— U:;/Mf §50-42/-7573




