SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # N97000005816 (0)

8T. MARY'S CHRISTIAN ACADEMY, INC.

Principal Place of Business Mailing Address

101 HOMEWOOD POULEVARD 101 HOMEWOOD BOULEVARD

FILED j
Jul 30 1998 8:00am &
Secretary of State

AN AR L 0

3,

Date Incorporated or Qualified

DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445 10”4/1997
4. FEI Number Applied Far
6;5"‘ 0710 ?/ g Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificats of Stalus Desired D 58.75 Additlonal
F4l ?8] Fes Required
Sults, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Flnancing $5.00 may Be
I22] 127] Trust Fund Contribution ] Added to Fees
City & State City & State 7. ls thls nonprofit corporation a homeowners association?
m 28 Yo No
Zlp Country Zip Country 8. This corporation owes o has paid the curent year Intangible
;_I 2—5J 29 Ll Parsonal Property Tax due June 30. Yes ZNO
9. Name and Address of Ctrrent Reglstered Agent 10. Neme and Address of New Registered Agent
81] Name
) f \ A '
NOWLIN, JAMES WJR 82| Siresf Afdregs (P.O. Numbdf Is Not Accep, %
50 SOUTHEAST 4TH AVENUE “R3ps I, Pritan B LY/
DELRAY BEACH FL 33483 83

4

De/rey Srts,
City FS

office or registered agent, gr bot thorizedby 1h

agent. | am famifiar witbeEpe p
SIGNATURE

h, In the State of Florida. Such change was a
5 agti 0,

FLJssJ gp Code
11. Pursuant to the provistons of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its reégls;erelé‘ ;

g, appointment as reglstered

12. OFFICERS AND DIRECTGRS 1 EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TIMLE PD ] oevee l1.1 TITLE J changs [] Additon | .
NAME LANGLEY, BRENT 12NAkE 5
sTReETADDRESS | 2084 NEEDHAM GOURT 1.3 STREET ADDRESS &
crvsrze  |DELRAY BEACH FL 33445 1ACITY.ST.ZIP o
TITLE VD D DELETE 21TME D Change D Addiion 19
NAME BIEGLER, GEORGE 2.2 NAME

smreeranoess | POSY OFFICE BOX 1335 2.3 STREET ADDRESS

emvstze  |DELRAY BEACH FL 33447 24 CITY-6T2IP

TITLE SD [] oerere 3TIE [ crange [ ] Addition
NAME MORITZ, LYNDA J 2.2 NAME

smeeTapoRess | 6428 MONTEREY PINE LAND 23 STREET ADDRESS

crvstae  [LANTANA FL 33462 34 CITV.ST2P

TME i) ] petete 41 TME [ change  [] Adattion
NAME WELLS, JAMES R +2NAME

sreeTADDRESS | 3837 QUAIL RIDGE DRIVE 43 STREETADDRESS

CITYST2P YNTON BEACH FL 33436 LACITYSTZP

mE D (] peLete 51TIMLE {Jchange [T Addition
NAME BRANOT, EDISON R 5.2NAME

sTREETADORESS | 2385 SOUTH OCEAN BOULEVARD 5.3 STREET ADDRESS

crestze  [HI BEACH FL 33487 54 CITY.STZIP

TimE D [ oeLeTe 6.1 TILE [Jchange [ Addition
NAME NOWUIN, JAMES W JR 6.2 NAME

streevApoRess | 3880 LONE PINE ROAD 6.3 5TREET ADDRESS

CITY-STZP, BEACH FL 33445 4 CITESTZP

Indicated on
an officer or director of the corporatiin or the racelver or tr
in Block 12 or Block 13 If change¥, #r on an atta j

SIGNATURE:

s #nnual reporl or supplemental annual report J8

14, | hereby eemm thist the information supplied with this filing doas pot qualify for the exemption stated In section 118.07(3)(i}, Fiorida Statutes. | further certify that the Information
| true and accurate and that my signature shalf have the same Ie%al effact as if made under oath; that | am
rfoelempowared 1o execute this rpport as required by Chapter 617,

larida Statutas; and that my name appeais




