FILE NOW: FILING FEE IS $61

.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

N96000001920 (5)

THE FLORIDA ASSOCIATION OF SOUTHERN BAPTIST SCHO

FILED
Jan 20 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
3300 NORTH TENTH AVE. 3300 NORTH TENTH AVE. 3. Date Incorperated or Qualified T
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 04/04/1996
4. FEI Number Applied For
650693620 Not Applicable

2. Principal Place of Businass 2a, Mziling Address N .
P < 5. Certificate of Status Desired ] $8.75 Additionat
21 E‘ Fee Reguired
Suite, Apl. #, efc. Suite, Apt. #, efc. 6. Election Campalgn Financing $5.00 MayBa
;‘ Trust Fund Contribution Added to Fees

o

City & State Clty & State

28]

7. Is this nonprofit corporation a homeowners association?
Oves OmMe

[22]
23
24

FL |BS

Zip Country Zip Country 8. This corporation owss ar has paid the current year intangible o
_l ;l E‘ ;‘ Personal Property Tax due June 30. l:l Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T

81| Nams S

EVANS, CAROL A DR. 82| Street Address (P.O. Box Number is Not Acceptable) T

3300 NORTH TENTH AVE. -

PALM SPRINGS FL 33461 83
84| City

| Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpese of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE: ocd4. I

SIGNATURE Stgnabusrs, typad or printed name of registerad agent and title if appiicable. {NOTE. Registered Agent signatura requirad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECIORS IN 12
TILE 3} P DELETE 14 THLE [ Change [J Addition
NAME HILL, JAMES 12 NAME

sTReeTADDRESS | 8900 S.W. 168TH ST. 1.3 STREET ADDRESS

CITY-ST- 2P MIAME FL 14 CITY-ST- 2P

TME D T DeLeErE 21TIME PID Change L] Addition
NAME EVANS, CAROL A DR. 22 NAME

streer aporess | 3300 NORTH TENTH AVE. 23 STREET ADDRESS

G- §7- 2P PALM SPRINGS FL 33461 2 4CMY-ST- 2P

T.E D [ oeLere 31 TITLE /D 29 Change ] Additiar
NAME HYATT, CAROL 32 NAME

sRee aoomess | 625 PARK AVE. 3.3 STREET ADDAESS

CTY-§7- ZIF LAKE PABK FL 33403 34, CITY-§T- 2P

TLE |1 DELETE 41 TILE o [(d ciange [ Addition
NAME 4.2 NAME Ed foger_s

STREET AODRESS 43 STREET ADRESS | 9S § W+ FE ST

GITY-ST- 2P 44 CITY~ST-2 Mibmi, FL B 37 ¥4

TIMLE |1 DELETE 54 TITLE [ JChange  1_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-7P 54 CITY-ST-2F

TILE [ DELETE 61 TILE [ change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 2P 6.4 CITY-ST-21F

14_ 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | furiher certify that the information

f
indicated on (Fviis annual repart or supplemental annual report is true and accurate and that my sigrature shall have the same lega! effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee empowered to executs this repart as required by Chapter 817, Flotida Statutes: and that my name appears in

Block 12 or Biock 13 if changed, or on an attashment with an address.

W% e

= T-98 el 9658773

CR2E037 (10/37)



