FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
eaien B, Morthom Apr 17 1998 8:00am

CORPORATION
ANNUAL REPORT Secretanfe, Siote >

1998 - ,A / DIVISION OF GORPORATIONS Secretary Of State
OCUMENT # N97000004724 (7)

. Corporation Name

FAMILIES OF FAITH CHRISTIAN SCHOOL, INC.

[N AU AR

Principal Place of Business Mailing Address
114 CUMBO ROAD P.O. BOX 517 3. Date Incorporated or Qualified
HOLLISTER FL 32147 HOLUSTER FL 32147 Qﬁ']&”gg?
4. FEI Number Applied For
5 ?— 3 __5_0 _.2 '85 7 Not Applicable
2. Principal Place of Business 2a. Mgiling Address 6. Gertificato of Status Desired 0O $8.75 Additionat
m ;‘ Fes Required
Suile, Apl. #, elC. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
;2-] ?‘;l Trust Fund Contribution O Added 10 Fees
City & State City & State 7. Is this nanprofit corporation a homaowners association?
'a ;] Oves O No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l_] 25 29 E . Personal Properly Tax due June 30. Oves [Ne
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent
81| Name .
Homontowski , Joseph A,
HOMONQTOWSK'. JOSEPH A 82| Street Addrass (P.O. Box Numbser is Not Acceplable)
114 CUMBO ROAD
HOLUSTER FL 32147 8
84] City FL IasJ Zip Code

1. Pursuant 1o 1he provisions of Sections 6170502 gnd 6171508, Floride Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
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 Sigrahwe, typed of printed name of raghsiared agent and tille i applicable {NOTE: Registerad Agen! signalura required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 1.1 TTLE ‘ [Tchange [ Addition
HAME HOMONTOWSKI, JOSEPH A 1.2 NAME

sweeraporess | PAO. BOX 308 N/A 1.3 STHEET ABDRESS

CITY-51-2P HOLLISTER FL 32147 AACITY-§T- 2P

WILE D T DELETE 21TALE T change L Addition
HAME HOMONTOWSKI, PENNY L 22 NAME

smeerappness | PUO. BOX 308 N/A 23 STREET ADDRESS

CITY-S1-2P HOLUSTER FL 32147 2 4 CATY-§T- 2P

T D I GELETE 31 TMLE [T Change [ Addition
NAME MILLER, JAMES T 32 NAME

sieeraooress | ROUTE 3 BOX 6700 3.3 STREET ADDRESS

Ciiy-§T-2P PALATKA FL 32177 34.CITY-§1-21P

TIME |J DELETE C1TLE LT change ] Addition
NAME 4. ZNAME

STREET ADDAESS 43 STREET ADDRESS

CITY- 51 2P 44 OITY-5T-2P

TLE 1 DELETE 5.1 TILE [ change [T Addition
NAME 5.2 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS

Crry-S1- 2 SACATY-ST- TP

me [J oEwete 61 TALE [ change [T Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-51-2P B4 CITY-ST-21P .

14. | horeby cenil';!I that the Information suplpliecl with this filing does not qualify for the axemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated 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 tha corporation of the recelver o trusles empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 If chenged, or on an attachmant with an address.
SIGNATURE: Bl Homedtawsshi  3-31-9P 9oy 328-9296

CR2EQ37 (10/97)



