FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 8
NS ADEPARTUENT O Feb 24,1999 8:00 am ;
ANMUAL REPORT Socretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90042 033 ****70.00
DOCUMENT # N97000002427
1. Corporation Name o
ABUNDANT LIFE ACADEMY OF LEARNING, INC.
Principal Place of Business Mailing Address
910 BEVILLE RD. 910 BEVILLE RD.
B i 0 T
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
(1] [26] 04/28/1997
‘Suite, Apt. #, etc. Suite, Apt. #, etc. 4 FEI Number Applied For
22 E‘ ' 59'3447221 Not Applicable
——I City & State City & State 5 Certifcate (;f Status Desired I{ — $8.75 Adqitlbnal
23 ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
Zl ]—:E] E‘ m . Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name >
STEPHEN E, JoHNSod
JOHNSON, STEPHANIE E 82| Street Address (P.O. Box Number is Not Accaptable)
910 BEVILLE RD Same
DAYTONA BEACH FL 32114 83
84| City 85] Zip Code
SamtC FL
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am farniliar with, and a igations of, Section 617.0503, Florida Statutes. ) W
—— Y _, STePeN E. buNSon TRERSICET N
Signature, typed or printed Awlm_ ent and tite wus. {NOTE: Ragistorad Agent signature requirad whan reinstating) DATE ©
12. r I CERS ARNE-DIR OIS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 1ATME : {JChange [ Addition [ =
RAME TRIPLETT, MARCUS 1.2 NAME B
sTreet aporess| 910 BEVALLE RD 13 STREET ADDRESS &
crv-srz» | DAYTONA BEACH FL 32114 Lacmv-st.ze / &
TME STD [] DELETE 24 TTLE [WChange  []Addtion | O
NAME JOHNSON, STEPHANIE E 22NAME VOHNIOoN, STEPHEN E.
sweeTaooress| 910 BEVILLE RD 2.3 STREET ADDRESS :
crv-st-z¢___ | DAYTONA BEACH FL 32114 2.4CITY-ST- 2P . N
TME D ] DELETE 34 TITLE [JChange [} Addition
NAME GOINS, CHRISTOPHER 32 NAME
streeTaonress| 910 BEVILLE RD 3.3 STREET ADDRESS
orv-stzr | DAYTONA BEACH FL 32114 ) 34 CITY-ST-2P .
me D E'\DELETE A1 TME [JChange L] Addition
NAME SHARP, DAVID 4,2 NAME
sTrReevADDRESS| 910 BEVILLE RD 4.3 STREET ADDRESS
crv-st-zp___| DAYTONA BEACH FL 32114 4ACITY-5T-2P :
TMLE [J DELETE 54 TITLE [CJChange [ Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CAY-5T-2IP
TME [ DELETE 6.4 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

7371 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or

SIGNATURE: 5

trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

2 QOHMSO,J/

SETRETERY of
TR ULR. {ﬁgéz;z.zmgq_-ﬂés_



