SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1959,

AMOUNT DUE ON OR BEFORE 09/t5/89: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Katherine Harris
ANNUAL REPORT L U W N Secretary of State
1999 S | DIVISION OF CORPORATIONS

DOCUMENT # N98000002551

1. Corporation Name \/

CHRISTIAN ADVANCED LEARNING MINISTRIES, INC.

Principal Place of Business Mailing Address
5611 SW 57 STREET 5611 SW 57 STREET
DAVIE FL 33314 DAVIE FL 3314

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90011 035 ****70.00

* 6 lewfoodii-B 47

o 19

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

05/01/1998

Wl IC/ Sw £ ST WP D PBox 292%/6

Suite, Apt. #, etc. Suite! Apt. #, etc.
]

4. FEI Nurnber

ed For

Not Applicabie

City & State —— ) ity & State —
; 7/ Wl e 7/

5. Certifcate of Status Desired

e $8.75 additional

2_[ P 4 {/, e Fee Required
Zip_ Country Zi - Country : 6. Election Campaign Financing $5.00 may Be
m 3 33 / ‘/ IE] U .5 /}‘ 2_9] j] 3 3 -2 ? Ea L( & 4 Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEATHERS, KEVIN F 82| Street Address (P.O. Box Number is Not Acceptabla)
5611 SW 57 STREET : S
DAVIE FL 33314 8
84| City

85 l Zip Code

FL

agent. | am 'BWWW' Szliop 61 ﬁ f Florida Statutas.
SIGNATURE AP )

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatugs, typedl or printed name of registered agent and iitle if applicabis.

.. (NOTE: Registered Agent signature required when reinstating)

i/f/ﬁ

12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/ICHANGES 7O OFFICERS AND DIRECTORS IN 12
mECSP | PRES 1 lonT , C /T / 5 O] DELETE 11TMLE ClChange [ Addition
e (v £ UELTAens r2NE

sreeranoressy 6 /7¢ Suw &7 ST L +3 STREET ADDRESS

orvstze | IOA S € AL PR3N -7¢20 14CITY-ST-2P

me D Dsnieec ToL . (] DELETE 21 TME OcChange [ Addition
NAE Robear A WeA yhons 22NAME

streeTavoress| 7 &/ J/A/K—A mentA  Cinnelé€. 23 STREET ADDRESS

CITY-ST-2P ovaionS [Retch ?1 33yz & 2 4CITY-ST-2F

me ) Dinee 7o © C1 DELETE 31 TME ClCnange ] Addidon
NAME Dque o A. =R 7 (’_’ﬂ_{ 32 NAME

STREET ADDRESS (¢ &0 L:Ti7e FAaaw. 12 P4 2.3 STREET ADDRESS L
CITY-5T-2P Fur e TA é O_nJ&( 27 P55 54 CITY-5T-29

TLE ] DELETE 4.1 TITLE ] Change O Addttion
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-ZIP 44 CITY- 5T-2IP

T [J DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS h 5.3 STREET ADDRESS

CITY-ST-ZP 54 CIY.-ST-ZIP

TMeE C] DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST-2P 84 CITY- §T-2P

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. | further certify that the 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 i am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op arf a

SIGNATURE:

«with an qddmss, with all other like empowered,

i

Daylime Phone #

21037 (5/99)

CR

P -75/- S5



