SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/93: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT . g
CORPORATION O cetvarna e Mar 22, 1999 8:00 am §

ANNUAL REPORT ' Secretary of State Secretary Of State

X 1999 DIVISION OF CORPORATIONS 03-22-1999 90134 008 ****61.25

i
08-11-1999 90004 036 ****6] 25
DOCUMENT # N97000003258 /
. Corporation Name
AMERICAN CHRISTIAN EDUCATION FOUNDATION, INC. A NN T O R 18 00

6%4226" - 90304 - §6

Principal Place of Business Mailing Address

R o e AT IEE A

Winter éa.rden

FL 2349¥7 . .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed _
21] |26 06/04/1987 —
Suite, Apt. #, etc, Suite, Apt. #, efc. 4. FEI Number Applied Far =
22] 27| 59-3456883 Not Applicable —
Ci Stat Cil Stat it =
ity & ® ity & State 5. Certifcate of Status Desired O $8.75 AdQltlonal =
23 ;} Fee Required =
2Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be -
—2_;‘ IZS ?9] @ Trust Fund Contribution Added 1o Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent ;
. ' 81] Name _
B & C CORPORATE SERVICES OF CENTRAL FLORID ’ 82| Street Address (P.O. Box Number is Not Acceptable) i
390 N ORANGE AVE -
SUITE 1100 83 —
ORLANDO FI. 32801 84| City FL 85| Zip Code é

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typad of printad nama of regi d agent and iitle H applicable. {NOTE: Registered Agent signature required whan reinstating) DATE ——
12 OFFICERS AND DIRECTORS | / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8,:
TITLE D AVDELETE 1ATIE - _ Ochange  [JAddiion | & —
we | BRIDGES, CATHERINE A r2ake e oneson, ,Défﬁr 5~
sweeranoness| 1715 FREDRICA DR psweeroess| 3 8L G RUVE _ &
orv-stze | ORLANDO FL 32812 14 CITY-ST-ZP W, MTER 6?/421) f/\/FL 3F 7(?7 g =
TME D [] DELETE 21TILE [JChange [ Addition | .
e BRIDGES, WARREN D 220 =
smeeTaooress| 1715-FREDRICA DR -~ 2 STREET ADDRESS =
orv-stze | ORLANDO FL 32812 t/ 2ecmy.st.2P -
TIME D - DELETE 11 TITLE O Change [ Addition -
NAME FENGFISH, TERRY L 32 NAME =
street aporess| 1715 FREDRICA DR 3.3 STREET ADDRESS —
CITY-ST-2F ORLANDO Flh36§12 34.CITY-ST-2P -
TME f T [ DELETE 41TME [CdChange [ Addition

\ EeEN Jimuy 1 9
w&hy) l'.?R“D Southwice g T 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS -
CIFY-ST-2P 0 2— LA N:DD FL- 3 ya g l g 44 CITY-ST- 2P —
e EF Mﬂjl Jo f] M [ DELETE 51TME CChange [ Addition _
R L s 4 e =
STREET ADDRESS ; 53 STREET ADDRESS —
CITY-ST-ZIP O R L HNDO F L’ 3 Z J’ /{ 5.4 CITY-ST-2P —
TLE j) N FLSON KEN /'/L‘_ T [ DELETE BATITLE ' [JChange [ Addition =
NAME ) 3_\,, sr ‘:’E{ w 009 D K 6.2 NAME
STREET ADDRESS 9\ — 6.3 STREET ADDRESS
CITY-$T-ZP [\/ E"J fM VR MA B FACY [‘L 31«168 64 CITY-ST-ZW

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that tha information
indicatéd on this annual report 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 of the regeiver or trustee empowered to execute this report as required by Chapter 617, Flori(? Statutes; and that my name appears in

Block 12 or Block 13 if cli/a“rjfed, or on an attachment with an address, with all other like empowered.

avzGh L RWRRRENDD. RRIDGLS 7 "'/‘77 H7 2829543
T~ Daq J

SIGNATURE AND TYPED OR PRINTED NAMH PF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:




