SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 0/A7A7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT '

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION CGF CORFORATIONS

DOCUMENT #

1. Corporation Name

N96000004584 (6)

INDEPENDENT CHRISTIAN ACADEMY PRIVATE SCHOOL SYS

TEM, INC.
Principal Place of Business Mailing Address
4505 JONATHAN ST 4605 JONATHAN ST
HASTINGS FL HASTINGS FL

FILED
Sep 04 1997 8:00am
Secretary of State

0O

DO NOT WRITE IN THIS SPACE

8. Dats Incorporated or Quatified | 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number 1 " Applied For
H 26 ﬁ- 340 f; ? (p O ,Not Appticable
Suite, Apl. #, elc. Sulte, Apl. #, etc. ‘ %
ulte. AP vie. Ap 6. Cerlificate of Status Destred O $ 75 Adaitonat
E ;ﬂ Fee Regulred
City 8 State City & Stale 6. Election Campaign Financing $5.00 May Eie
23 2—al Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;I 30 Parsonal Property Tax dua Juns 30. CYes [no
. Name and Address of Current Regletered Agent 10, Neme and Address of New Reglstered Agent
81] Name
SANZONE' PHYLUS B2 Street Address (P.O. Box Number is Not Acceptable)
4805 JONATHAN 5T
HASTINGS FL )
84| City 85| Zip Code

FL

11, Pursuant to the provislons of Sections 617.0502 and 6171508, Floritda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accopt the appointment as registered

apent. | am familiar with, and accep! the obligations of, Section 6170503, Florida Statutes,

SIGNATURE

Sipnature, typed or printed namo of regisiered agenl ang litie It applicabla

{NOTE: Registerad Agent signature requirad whan rainatating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP T OELETE 11 TLE [T change L] Additon |
NAME SANZONE, PHYLLIS 12 NAME

staeet anpress | 4805 JONATHAN ST 18 STREET ADDRESS ,%
CITY-ST-2P HASTINGS FL 14 BTY-5T-2IP &
TNiE VT [T DELeTE 2.1 TTLE I change [T addition |©
NAME KENNEDY, VIRGINIA 2.2 NAME

sreeTaponess | 630 SEGOVIA RD 2.3 STREET ADDRESS

CiTY-S1-2F ST AUGUSTINE FL 2 4 CATY-ST-2P

TNLE D5 [T DELETE 31 TILE [T change L] Addilion
NAME KENNEDY, GREGORY 32 NAME

streer aopriess | 4605 JONATHAN ST 33 STREET ADDRESS

cTY-ST- 2P HASTINGS FL 34, CITY-51-79

TITLE T bELeTE 41TITLE [ Change T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LY. ST-2P 44 CITY-5T-2P

TITLE L] DELETE 5.1 TITLE LI Change  [J Asdition
NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

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

TME L1 oELETE 5.1 TITLE [ change T Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$7- 2P 6.4 0ITY-51-2P

14, | do hereby cerllfy that the information supplied with this filing doas not qualify for the exemption siated in Section 119.07(3)(i}, Florida Siatutes. | further certity that the
information indlcatad on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effact as if mage under oatty; that

appears in Blogk 12 or Block 13 if changad, or on an attachment with an address.

1 am an officar or diractor of the corporation or the receiver or trustas empowared Wep s required by 2pap1er 617, Flarida Statutes; and that my name

CIASRMATIIDIE.

CICGNATIIRE BEODIHREIG. . i1e & Conmnne 7. 007 0nli 280 00 d




