FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 17, 2004 8:00 am

1. E€ntity Name

ANNUAL REPORT Secretary of State
DOCUMENT # N97000004724 Ny 9;%’8 s vere 25

M
FAMILIES OF FAITH CHRISTIAN SCHOOL, INC.

Principal Place of Business Mailing Address
327SR 207 P.0. BOX 917
EAST PALATKA, FL. 32131 HOLLISTER, FL 32147

rmes—— e 5o | MR

3920 Weuye 0.
Suite, Apt #, etc. Suite, Apt. #, etc. 03112004 Chg-NP CR2EQ37 (10/03)
fty & State Cry & Sat 3. FE| Number Applied For
ﬁ"olu < =\ qu&ih = _ 59.3503857 Not Applicable
Zip " Country Zi ' Country . ] $8.75 Additional
3077 \ LS 35|7g us 5. Cartificate of Status Desired [ F%Requim; n
- 6. Nameand Address of Curromt Rogistersd Agent - . - 7..Name and A of New Regi Agenl. .
™ Deniel R B
DANIEL R. BOSS caniel K. Dass
327 SR 207 Street Address (P.Q. Box Number is Not Acceptable)

EAST PALATKA, FL 32131

12} Pedyn Tre ! ,
L ot Pelatla FL | *5y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamitiar with, and accept

the obfigations of registered agent.

SKGNATURE
Slgnsiure, lypec o pintad name af fagzsterad agent and lite if applizable. (NOTE: Raglsired Agan: signaiura requind wihan misating) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Conribution. O  Added to Fees Florida Department of State
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D 3 Dekete TALE [3 change [ Addition
NAME VARNES, RAYFORD NAME
STREETADDRESS [ 274 CR 207-A STREET ADDRESS
CAY-ST-7P EAST PALATKA, FL 32131 CIY-51-2P
TLE D 7 pelete TILE [d'change [ Addition
NAME BASS, DANIEL R NAME |
STHEET ADRRESS | 327 SR 207 STREFTADORESS | | b Pale Trax
CiTY-ST-ZiF EAST PALATKA, FL 32131 COY-ST-7P
TIE D [ Delete HRE ¥ crange L] Addition
NAME BASS, CARMEN NAVE o ) o e e
| STREETADGFESS | 327 SR 207 : " smreEv apoREss {4 L\ ‘ptk\ Y~ T(‘Cti \
CITY-ST-2P¢ EAST PALATKA, FL 32131 CmY-ST-7P
TE 7 Dotete HILE {Ochange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZIP CITY-ST- 20
e O petete TE [1change [ Addiben
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-St-zp CIY-ST-21P _
Tme [ Delete THE Clcange [ Adaiton
NAME NAME
STREET ADORESS STREET ADDRESS
cy-sT-20 CITY-SI-7P

12. } hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07#3)0), Flonida Statutes. | furiher certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

red
SIGNATURE: Lﬂ%d.ﬂ%% go.u Qwev\ K. Bass 3-10-04  386-32%-02%0

[ NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phore #




