FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherino Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000005427
TLC CHRISTIAN ACADEMY, INC.

Principal Place of Business

111115 SW 10TH AVE
DELRAY BEACH FL 33444
us

Mailing Address

111-115 SW 10TH AVE
DELRAY BEACH FL 33444
us

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90037 022 ****70.00

:

C M-

: 6248 00637 - 22
Y _/

T

2. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26) 10/21/1996 ' .
Suite, Apt. #, otc. Suite, Apt. ¥, etc. 4 FEI Number Applied For !
El ;;l 65'0704760 s Not Applicable |
~» Cily & State ™~ = - - - City & Stats - . iti
fly & State == . fty &.State - 5. Centtcate of Stetus Desired = - & - - 5875 Addiional ||
E m R Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;II I25| L;I W Trust Fund Contribution Added to Fees
" 9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragisterad Agent
. ’ 81 Name
OWENS, QUEEN 82{ Strest Address {P.O. Box Number is Not Acceptable)
328 NW 2ND AVE 5
DELRAY BEACH FL 33444
84| City FL las Zip Code

13- Pursuant to the previsions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registergt agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t heraby accept the appointment as registered
agent. | am fal ‘f‘; , and accept the obligtions of, Sectipn 617.0503, Florida Statutes.

SIGNATURE ‘.4 MM u
 tyged of printed name of registerBagent and title it applicabie. {NOTE: Regi: Agant sig requirad when il DATE g "

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

E PD ‘ () pELETE 11 TLE [OChange [ Addiion | =

NAME OWENS, QUEEN E 1.2 NAME >

streeT apoRess | 328 NW 2ND AVE' 13 STREET ADDRESS b

orv-stze__ | DELRAY BEACH FL 33444 Lecry-sr-2° 2 |

TME SD [J DELETE Z1TILE OChange  [JAdditon ] ©, # |

NAME OWENS, KRISTI 22 NAME

sTREETADDRESS| 222 SW 2ND AVE 2.3 STREET ADDRESS '

cmv-stze | DELRAY BEACH FL 33444 2,4 CITY-ST-2P .

TMLE m ) T - [ DELETE ATME B o i [Change [ Addition | *

NAME HARRIS, TEQUILLA D S2NME

smeeTaooress] 17 N D ST 3.3 STREET ADDRESS

orv-stze | LAKE WORTH FL 33444 34, CITY-ST-2P

™mE [} DELETE 41TME [OChange [ Addition i

NAME 4,2 NAME |

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-2P 44 CITY-ST-2P

TILE [ ] DELETE 5.4 TITLE [dcChange [ Addition ’

NAME 52 NAME i

STREET ADDRESS 5.3 STREET ADDRESS .

CITY-ST-2IP 54 CITY-ST-ZIP : ’

me [ DELETE 61 TTE - CicChange L] Addition ’

NAME 6.2 NAME ’ .

STREET ADDRESS £ STREET ADDRESS

vtz | BACITY-ST-20

T4, 1 hereby certify that fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

an attachment with an addess. with all other like empowered.

BlM12°rM13i(yed!o
SIGNATURE: V[ V/ileA

|
Hi5)99 5Ll 4735015 ]]




