FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPAF?!TI‘JIF{:JT OF STATE
Sandra B. Mortham
. Secrotary of State
DIVISION OF CORPORATIONS

Jun 18 1998 8:00am
Secretary of State

DOCUMENT # N97000004485 (5)

orporation Name

SAFE HARBOR CHRISTIAN SCHOOL, INC.

Principal Place of Business Malling Address

AR A

17 JN —
BOSTHICK FL 320070526 BOSIVICK FL 52007626 > Dat%'&;ﬁﬁg;;m Qualfied
4. FEI Number Applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired $8.75 Additional
’z—1| m Fee Required
Suite, Apt. #, 8tc. Suile, Apl. ¥, elc. 8. Elaction Campaign Financing $56.00 may 2o
El -3—7| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’-27' |26 E‘ EE] Personal Property Tax due June 30 Yos E No
9. Nama and Address of Current Repgiatered Agent 10. Name and Address of New Registered Agent
B1| Name
MILLER, GREGORY D 82| Strost Address (P.O. Box Number is Not Acceptable)
117 JACK RD
BOSTWICK FL 32007 8
84| City 85| Zip Code
FL

11. Pursuani to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named
aegent. i am familiar with, and accepl the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE

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

corporation submits this statement for the purpose of changing its repisterad

Signatute, typod o printed nama of registercd agen! and Uik 1| applicable (NO1E: Registered Agent signature requirad when reinglating) DATE R
12 OFFHCERS AND DIRECTCRS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE [T oeteTe LI TITLE P D (T Change B] Addifion |2
HAME 1.2 NAME Greﬂo&ld L, Milier P D g
STREET ADDRESS 1.3STREET ApoREss (17 d o
LITY-$1-2P omv-st-zr [BoShwiek  Ft  3ae07 &
ILE [T Cecete 21TILE T/ D ' [T crange B Addiiion | O
HAME 22 NAME tanna K. Miller ) D
STREET ADDRESS 23 smheer aopeess {17 Jack
- 51-7P zacov-sr-z2r |Bostwick | FlI 3Jde0?7
TITLE [ DELETE 31TILE v D 4 Ul Change X Addition
NAME 32 NAME Glenn ¢. Fricker, D
STREEY ADDRESS sastecraporess |RF 5 Rot 19465
CITY-5T-2P aom-sze [Paladka . Fl 33117
THLE R ETES 41TMMLE 7 [J change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTy- 5120 44CY-5T-2P
TITLE ) OELETE 51 TITLE Ul change L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T- ZIF 5.4 CITY - §1-21P
e [J DELETE B.1TITLE [JChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-S1-2p - 64 CITY-5T-21P

Biock 12 or Block 13 if chakged, or an an allac

ont with gn addr f
P Il (/-:\)‘ e f iﬂi;fs It

Y 4 PN

14. | hereby certify thal \he information supplicd with this filing does nol qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | furthar certify that the information
indicaled on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diragtor of tho corparation or the roceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and ihat my name appears in

™ AAsI . o o oA OF Aaef a0 500



