FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N97000000181

1. Corporation Name

SUNCOAST GHRISTIAN SCHOOL, INC,

Principal Pltace of Business

277 NE. COAGHMAN RD
GLEARWATER FL 33765
us us

Mailing Address

2177 N.E. COACHMAN RD
CLEARWATER FL 33765

~ FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90055 044 ****61 .25

A

2a. Mailing Address

3. Date incorporated or Qualifed

2. Principal Place of Business
21] 26 01/08/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applted For
22} o0 - - - - 27} - - 59-3426262 [ [Not Agpicable
City & 5 City & Stats iti
fty & State ty ° 5. Certifcate of Status Desired O 58'75 Add_monal
E\ —2_3-‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 mayBe
24

2] [2s] 20]

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

MCMASTER, PAUL D
1750 CARDINAL DRIVE
CLEARWATER FL 33759

81{ Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| Ccity

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by

agent. | am familiar with, and accept tha obligations of, Section 6817.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE Sgnature, typed or printed name of registered agent and title f applicable. {NOTE: Agent sig) required when rei ing DATE
12, OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIM.E D {J DELETE 15 TME S/D [Change [ Addition
NAME MCMASTER, PAUL D 12 NAME
streeTApDRESS| 1750 CARDINAL DRIVE 1.3 STREET ADDRESS
orv-stze | CLEARWATER FL 33759 14 CTY-ST-2P
TME D [JDELETE 21 THLE P / D [RChange [ Addifion
NAME GRANT, SCOTT 22 NAME
svreet AoRess| 275 JOHN KNOW RD 23sREETARESS |1 796 Vineyard Way
-emv-st-ze | TALLAHASSEE FL 32303 - - - - T —~Qzacrvsrze |Tallahassee, FI. 32311

TME D {4 DELETE 31TME ) [JcChange  []Addition
NAME FRAZIER, ROBERT 32NAME
streeTA00RESS | 4868 HELEN DRIVE 33 §TREET ADDRESS
GITY-5T-ZIP DUNEDIN FL 34698 34, CITY-§T-21F
TmE (] DELETE 41TME TAD:. iT=amco [CIChange  [3q Addition
NAME 4. 2 NAME Rent, Nancy
STREET ADDRESS WSRETANRESS| 1148 Granada Street
QITY-8T-21P 44 CITY-ST-ZP Clearwater, FI. 33755
MLE [ DELETE 51 TILE i [IChange ] Addition
NAME 52 NAME

 STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-8T-ZIP
TNLE [] DELETE §1TME [OChange  [1Addition
NAME. . i 6.2 NAME
STREET ApoRess| . S 6.3 STREET ADDRESS
omv-stzp - £4 CTY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicatad on this annual report or supplemental annual report is true and acc!
officer or director of the corporation or the receiver or trustee empowered 1o e:

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have tha same legal effect as if made under oath; that | am an
xacute 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 attachment with an address, with all other like empowered.

SIGNATURE:

yla {99
Date T

(222) - 943y
- Daytime Phone #

g

!
v

CR2E037-(11/98)




