.+ FILE NOW: FILING FEE IS $61.25 o FILED
I, G wrmer™ | May 20 1997 8:00am

ANNUAL REPORT = % Secretary of State

1997 ‘ OWVISION OF CORPORATION# S ecretary Of State

DOCUMENT # N96000002695 (2)

1. Corporation Name

RHEMA CHRISTIAN ACADEMY, INC. o _
9509 SWEET GUM LANE 9509 SWEET GUM LANE
NAVARRE FL 32566 NAVARRE FL 32568-2526
3. Deie Incorporated or Qualfied | 3a. Date of Last Report
et _apolicalole
2. Principal Place of Business 2a. Mailing Address 4, FE! Number L Applied For
2] 0 0. By 534¢ sl P 0. Boy 5348 $9-333041IS Lol i
Suits, Apl. ¥, efc. Suite, Apl. ¥, alc. . : .76 Additional
zl ;] 5. Coertificate of Status Deslred ] Fee Required
City # Stale City & State &. Election Campaign Financing $5.00 May Bo
(23] ﬁﬂu\"llf re L 28] MLM o0Y< =9 Trust Fund Contribution ] Addad to Fees
2ip Country Zip ‘ puntry 8. This corporation has ligbility for intangible 1g¢under 5. 199.032,
] > 2S00 25) SonAn Qosa. (28] 52 Sl [30] ?W& 0'059- Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SUTTON, BETH R 82| Street Address (P.0. Box Number Is Not Acceptable)
1849 FLAMINGO LANE
NAVARRE FL 32568 &
#| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purposs of changing 18 registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoep! the appointment as reglstered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE 3

Stgnature. typad o printed harme of registered agent and 1ite i applicable {NOTE: Registered Agent signature raquirad whean reinsiating) DATE o
12 OFFICERS AND DIRECTORS | REY ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE utep/ D LB Change L] Addition g
e SUTTON, BETH § romr
swecTanoeiss | 1849 FLAMINGO LANE 1.3 STREET ADDRESS %
City-§1-2p NAVARRE FL 32568 , 140ITY-57-2P &
T D [EFOELETE awme - ' L Change [ Addition | O
NAME VOSMERA, LOIS 2.2 NAME '
streeTADOREss | 9509 SWEET GUM LANE 2.9 STREET ADDRESS
CITY-SI-2P NAVARRE FL 32568 2,4 DITY-5T- 1P .
THLE D T Deene AET/S/ b (iFThange (] Addifion
HAME GRIESHOP, NANCY D 3.2 HAME '
smeeraooress | 8575 NELDA ROAD 3.3 STREET ADDRESS
CITY. ST 2P NAVARRE FL 32568 3.4, CITY-51-29 P
TiE | WA amE D T Change . G Addition
NAME 4.2 NAME Tl "'l/l .
STREET ADDRESS 43 STREET ADDRESS 21 {lﬂi as \/4%4,& Trail
CITY - §1-2P 44 CTY-ST-2F Novarre FL 31500
TILE TJ DELETE 51 TILE ' v _ L Change L] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIrY - §T- 2P 54 CITY-ST-2IP
TILE [..J DELETE 6.1 TIME LI Change [ Addition
NAME 6.2 NAME
STREES ADDRESS 6.3 STREET ADDRESS
CIfY-81-2p § Gacimy-s1-2p

14. | do hereby certify thal the information suppliad with this fiiing does not gualily for the exemption stated In Saction 119.07(3)(i). Florida Stalutes. 1 further certily that the
information indicated on this annual report or supplemsnial annual report Is true and accurate and that my signature shalt have the same legal effact as if made under oalh; that
1 am an officar or director of the corporation or the recelver or trustae empowered to exacute this rapot as required by Chapter 817, Florida Statutes; and that my namg
appears in Block 12 of Bl if changed, or on an attachment with an address.

SIGNATURE:

§.24.97 904-G24 -9>41

B A o a Lo oo




