FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT gD FLORIDA DEPARTMERTOF SITE ] May 1 4 1 997 8 Ooam
CORPORATION Py Sandra B. Mortham
ANNUAL REPORT Socrelary'of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000006070 (4)

1. Corporalion Name

TWIN CITIES ACADEMY OF CHRISTIAN EDUCATION, INC.

RN

Principal Place of Business Mailing Address
85 N JOHN BIMS PKWY 35 N JOHN SIMS PKWY
VALPARAISO FL 32580 VALPARAISO FL 325801042
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliot For

m " 5 ﬂ‘ - l[ a Y ;Q g Not Applicable

5. Certificate of Stalus Desired

Sults, Apt. #, elc. Suite, Apt. #, etc. $B.75 Additional
0l
27 Fee Regulred

22]

Gity & State Cily & State 6. Election Campaign Financing $5.00 May B
rg‘ E Trust Fund Conlribution Added to Faes

Zip Country 2ip Country 8. This corporation has liability for inlangible tax under s. 199.032,
P 25 ;9“| 30 Florida Statules [:l Yes M No

. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
! 81| Mame

82} Streel Address (F.O. Box Number is Not Acceptable)
VALPARAIS(Q FL 32580 3
84| City 85

It FL

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Stale of Florida, Such changs was authorized by the corperation’s board of directors. | hereby accept the appeintmant as registered
agent. | am famlliar with, ang accept the obligations of, Section 17,0503, Fkxida Statutes.

SIGNATURE
Slgnature. typed or printed nama of ragistered mpent and title if applicable {NOTE - Reglsterad Agenl signalure required when relnstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ peLETE TATILE [T change™ [T Addition | G5
NAME ---',. 5 Mm&u(r\ _.DQ(\“; T 12 NAME rg
STREETADDRESS | 2, €% AnrrLro v R 1.3 STREET ADDRESS I
CITY-S1- 2P Nalprasao £1. 320%%c 14 CiTY-81-2P &
Time Maae 2. ey ‘w - O er I DELETE 21INLE [T Change™ ] Addition |©
LY
NAME LK Bodrend Ty 2 ? 2.2 NAME
STREETADDRESS | /o & oent 6 F] At ko 23 STREET ADORESS
CiTY-5T-21P : 2.4CY-81-2F
TME Vordhine CadMuny =~ D&K.cer LLJOEETE 31 TALE [ change [ addilion
NAME 3'}:“\ EASQ WO ;0(\2 NS 32 NAME
STREET ADDAESS | A .can) sM ™ £ pinda. 227K 3.3 SIREET ADDRESS
CITY-51- 2P ) 34.CITY-§1-2P
THE 5 Su&;\ Q-ﬂ - X, fecken [T DELETE 41TME [JChange T Addition
NaME | Rbhvest ﬁlr‘ ¢ ZNAME
STREET ADDRESS D;( e\l:\\\':’. a Sa&?& 4.3 STREFT ADDRESS
CITY-§1-BP 4.4 CITY-5T-2IP
TITLE [ becere S1TITLE [T change [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21 54CITY-ST- 2P
THTLE ] DELETE 6.1T1E [T Change  [J acgition
e [ 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CiTY-S1-26 - 64 CITY-5T-2P
14, | do hereby certify that the irHormation supplied with this filing does not guality for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the
p g

information indicated on this annual reporl or supplemental annual reporl is true and accurale and 1hat my signature shall have the same lega! effect as if made under oaih; that
| am an officer or director of the corporation or the receiver or lrusles empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachmeant wjth an aggiress.

U T T N /A AR D, B N Y |




