FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of Stata
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000003615
SHAMA SCHOOL OF PRECEPTS, INC.

Principal Place of Business

20945 SHADY GROVE RD.
GROVELAND FL 34736

Maiting Addrass

20935 SHADY GROVE RD.
GROVELAND FL 34736

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90071 001 ****61.25

VAR T O

2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m = P00, Doy A4 06/19/1998._ L
-— Suite, Apt. #, etc. - 17 Suite, Apt. #,etc. " T T T T T4 FE Number T Applied For
E‘ ;I Not Applicable
City & Stat City & State ith
Wy & State éy 1 F 5. Certifcato of Status Desired L] $8.75 Aaditonal
2_3] m o.n *’Qr— H, . ’-' L Fee Reguired
Zip Country Zip Codntry 6. Election Carnpaign Financing $5.00 may Be
24 |—2?| m 3 3 i '£ I—m Sum‘,' er Trust Fund Contribution - Added to Fees
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
JOHNSON, HELEN 82| Street Address (P.Q. Box Number is Not Acceptable)
20945 SHADY GROVE RD. -
GROVELAND FL 34736
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation'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

Sigraiure, typed of printed nama of registerad agent and titie if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14TME P / D [fChange [ Addition
NAME JOHNSON, CLIFFORD 12NAME
STREETADORESS| 200045 SHADY GROVE RD. 1.3 STREET ADORESS
CITY-ST-2P GROVELAND FL 34736 14CTY-ST-ZP
TME D {J DELETE 21TME V / [y / D [ Change [T Addiion
NAME JOHNSON, HELEN 22NAME
steeeraooress| 20045 SHADY GROVE RD. 23sTREETADDRESS| ~
CITY-§T-2PP GROVELAND FL 34736 T R s
e D O] DELETE ATME D) /T# BJChange [ Addition
NAME Q'HAGAN, GLORIA 32 NAME " rd
STREETADDRESS| 20045 SHADY GROVE RD. sssweeraoness| 20835 Shady Grore ‘
orystze | GROVELAND FL 34736 sorvstze | Gepveland,  FL. 3472
TME [ DELETE 41TILE r [JChangs  [~]Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-57-ZIP
TITLE [J DELETE 5.1 TILE B [JChange  [7] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [] DELETE 6.1TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-§T-2IP 6.4 CITY-ST-ZP

14. | heraby centify 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
indicated on this annual report of supplemental annual report is frue and accurate and that my signature shatl have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Blnck 12 or Bleck 13 if changed, or op an attachment with an address, with all other like empowerad.
I-18-99  353-187-F3

SIGNATUREN ¢4

8
g

CR2EQ37 (11/98)

Date Daylima Phone #




