FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S
CORPORATION a7 Sandra B. Mortham
ANNUAL REPORT

1997 N2 OMISION OF CORPORATIONS Secretary of State

Cr ks,

DOCUMENT # N96000005427 (7)

1. Corporatan Name

TLC CHRISTIAN ACADEMY, INC.

AR T

Principal Place of Business Mailing Address
328 NW 2ND AVE 328 NW 2ND AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 334442722
3, Date IncoToratedorQualifiad 3a. Datg of Last Report
14
2. Pringipal Place of Business 2a. Malling ?ddrass 4. FEI Number Appliad For
: s ! , ‘
AN Dl GrC 2l 2] pb) dave | 6510470 gLt soptest
Suite. Apl, #, efc. Suite, Apt. #, elc. _ ] 8.75 Addhional
;2—1 1) J Je p )’ / L9 5. Certificate of Status Desired | Fee Required

City & State

City & State 6. Eloction Campaign Finanging $5.00 May Be
23 0@ rCif ﬁc h F}_ 28 [96 }{d i ¢ /) ﬂ Trust Fund Contribution 0 Added to Fees
—F ! 7

Zip Copgntry Z Cauntr 8. This corporation has Hability for intangible tax under s, 1998.032,
m quq(/ ‘?_ﬂ f%}ﬂ) @[’ f) m év}i/(-} (/ E]p&, ' 6{’/’) Florida Statutes O ves B No

9. Name end Address of Current Registered Agent 10. Nams and Address of New Reglstersd Agent
81| Name
Wens, %)
OWENS; QUEEN 82| Street A[E?dress (P.C. Box int{el:i Not Acceptable)
328 NW 2ND AVE
DELRAY BEACH FL 33444 ®' 37 nl) Ind Ore
84 Gi i
Deliay O h FL |*| $34Y¢/

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statérment for the purpose of changing its registered
office or regisiered ageft, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered

agent, 1 am fammyatehﬁ accept the obligations of, Jection 617.0503, Florida Statutes.
SIGNATURE ___ U2 4] E. éww )TE 7 4&:
OA

Signature, typed or ghinted name of regisiered agent and 1tle if applicable. {MOTE Reglstered Agent signature required when ralnstating)

12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITiE PD [ DELETE 1TME [T Change ] Addition
NAKE OWENS, QUEEN E 12 NAME

streer aooess | 328 NW 2ND AVE 13 STREET ABDRESS

cry-57-21p DELRAY BEACH FL 33444 140TY-5T-20

TLE SD 7 DELETE 24 TLE [J Change [ Addition
NAME OWENS, KRIST! 2.2 NAME

staeer aDpRess | 222 SW 2ND AVE 23 STREET ADDRESS

Glly-g7-21p DELRAY BEACH FL 33444 2.4 CITY- ST 2P

TILE D 5 DeLETE ANTLE L Change  LJ Addition
NAME HARRIS, TEQUILLA D 2.2 NAME

staceranoress | 917 N D ST 33 STREET ADDRESS

CITY-ST-2ZP LAKE WORTH FL 33444 34, CINY-5T-20

MLE 7 DeLETE A1 TITLE [J change L1 Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 8T- 2IF 44 CITY-ST-21P

HILE L] DELETE 51TITLE O change [ addition
NAME 5.2 NAME

STREFT ADDRESS 53 STREET ADDRESS

CTY-51- 7P 54 LITY-ST-2P

TILE [T oeLEre 6.1 TITLE L Crange [_] Adaition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADPRESS

CiTY-S1. 7P 6.4 CITY - $T-2IP

14. | do hergby certify that the information supplied with this fiing does not guality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlity that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an cflicer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 134 ¢h or on an attachment with an address
: i PR S
SIGNATURE: o Len f:i@ , 11190 5112762630
YPED DR PRINTED NAME DF SIGNING ICER OR DIRECTOR Data Daytima Phone ¥ 0043076

SIGNATURE ANI

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CR2E037 (9/96)



