. FILF.% ﬁuﬁ:h&&ﬁé $§;g05(' s FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 3 ) Secretary of State
DOCUMENT # N96000003736 (3)

1. Corporation Name

SOUTHLAND CHRISTIAN SCHOOL, INC.

Principal Place of Busingss Mailing Address | I""‘I’ I’I 'I”I III" III" I"" Im. lI"l ll.ll I"II ||||| I"ll |IN |||l

Sandra B.’Morlhmy

1700 E. VINE STREET 1700 E. VINE STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744-3724
3. Date Incorporated or Qualified | 3a. Dats of Last Report
07/16/1996
2. Principat Piace of Businass 2a. Mailing Address 4. FEl Number Applied For
21 El A\ = N\ Ok9 Not Applicable
i # oo i #, elc. ) — i
Suita. Apt. 4. olc - Suita, Apt. #, etc 5. Certificate of Statug Desired ] $6.75 Addional
23 o Eﬂ Fea Reguired
City & State Cily & State 6. Election Campaign Financing $5.00 May Bs
-51 ;31 Trust Fund Contribution [ Added to Fees
op Country Zp Country 8. This corporation has habllity for intangible tax under s. 199.032,
21 25 [20] 30 Florida Statutes Oves [wo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1}] Name
ENN|S. JONR 82] Street Address (P.O. Box Number is Not Acceptable)
170¢*c. VINE STREET -
KISSIMMEE FL 34744
. B4 City FL 85| 2ip Code
11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registerad

office or registered agent, or bath, i tate rida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistared
agenl. | am familiaf wi, and acc \g/obligatans of, Secflon 617.0503, Florida Statuies.
SIGNATURE e
Srgnature, typeﬂ prihted name of registerad agent and title il applicable (NOTE: Registerad Agent signature required when rainstating) DATE
12. // OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIiE v [T oeceie VITE T = F [Jchange X Acditon
_ restoe N ' o '
NAME 12 HAME EOV\ Robin e$¥‘\\
STREET ADDRE S5 13 STREET ADDRESS Fh S unny *
T -§1-2p 14 DITY - §T-20p fprseimmer F L-3y7Y !
i | M IEE 21 TALE \/‘\ce -Ereadheny —~(y [Jonnge  LHadiion
NAME 22 HAME So\te g
STREET ADDRI 55 23 sTheEr aokess | - -5 6 ‘S unn ) _
CTY-ST. 2 2 4 CITY-51- 2P Kiesimm £ F"/" 31‘! 7Y
Tine 7 eLETE 3ATITLE Cecre +ar~\/ =~ D [T thange  CFAadiion
NAME 32 NAME @0\.\"‘"\ \T\O"\c{"’\ € &t
STREET ADDRESS sasweeraooness | ] & 70 ‘F(‘OL e g
CITY-ST- 70 34.CITY-5T-2p Kiscim mee EL, 3 74 (ﬂ{
0; T DELETE 417TITLE L] Change ] Addition
NAME 4 2 NAME
STREET ADUIRE S5 4.3 STREET ADDRESS
CITY-ST. 2P 44 CITY-81-21p
T [T DeLETE 54 TI1LE  DJchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-219 54 CiTY-§T-7210
me L] DELETE 6.1 TILE ' [T Change™ [ Addition
NAME £:2 NAME
SIREET ADDAESS £ STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2
14. | do hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicaled on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect &s If made under cath; that
| arn an officer or directar of the corporation or the receiver of tiusles empowered 1o exacute this report as required by Chapter 617, Floride Statules: and that my hame
appears in Block 12 or B3 if changed, or an an attachment with an address.

SIGNATURE: __ \ ¢ NP oy LD

RE AND ¥ YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Frong # OORGBTS

4‘; _‘ . ; FLORIDA DEPARTMENT OF STATE | Mar O 5 1 99 7 8 O O am

CR2E037 (9/96)



