.—FILE, NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Sacretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N98000005310

1. Corporation Name

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90082 026 ****61.25

—
STEP BY STEP CHRISTIAN DAY SCHOOL, INC.

Principal Place of Business Mailing Address

7800 COLLEGE PARKWAY 7800 COLLEGE PARKWAY

FT.MYERS FL 33907 FT.MYERS L 33967

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

SIGNATURE

office or registerad agent, or both, in the State of Florida. Sucl
agent. | am familiar with, and accept the obligations of, Section 817 0503, Florida Statutes.

[21] (28] (09/14/1998
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE}Number Applied For
2] |27 b5 05464 Hhe - - | Not Appiicable
City & Stat City & State R it
ty & State w 5. Certifcate of Status Desired [ $8.75 Additional
E m Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24} [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BROWN, DONALD C 82| Streel Address (P.O. Box Number is Not Acceptable)
1411 SE 40 STREET
CAPE CORAL FL 339047933 8
84| City FL 85| Zip Code
#1. 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

h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnaturs, typed or printsd name of registersd agent and title if applicable. {NOTE: Regi d Agent sig requirad when res ting ) -DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITLE D [ DELETE 1.4 TITLE [JChange [ ] Addition
NAME ANTONE, ROBIN 12 NAME
streetaporess| 1149 SW 47 TERR 1.3 STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33914 14CITY-5T-7IP
TME D [ DELETE 21TME [JChange [T Addition
NAME FORSLUND, LINDA 22 NAME
streeTaooress| 1415 SANTA BARBARA AVE 23 STREET ADORESS
CTY-ST-2P FT. MYERS FL 33901 2.4 CITY-ST-ZP
TME DT [J DELETE 34TILE (JChange  [J] Addition
NAME BROWN, D. COLIN 32 NAME
sTreeTaporess| 1411 SE 40 ST. 3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 34, CITY-ST-2P
TIME DS ] OELETE 41TITLE [JChange  [_]Addition
NAME CARROLL, CARISSA 4.2 NAME
streeT aooress| 18328 LEE ROAD 43 STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33912 44 CITY-ST-ZIP
TmE DV [ DELETE 5.1 TME [Jchange [ Addition
NAME SPEARMAN, TOM 52 NAME
sTreeT aporess| 8542 S. LAKE CIR 5.3 STREET ADDRESS
CITY-ST-2ZP FT. MYERS FL 33908 54 CITY-ST-ZIP
TME DP [ DELETE 6.17IME [IChange [} Addition
vve . .| REED, MIKE D 6.2NAME
sTeeTADDREss| 849 SW 18 ST 8.3 STREET ADDRESS
CITY-5T-ZIP CAPE CORAL FL 33091 84 CITY-ST-ZP

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
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 the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: zﬂmﬁﬁ

HBRE RPLVIURER . v Baow

P PHEE~ F 0 4o

0060133

CR2EQ37 (11/98)

/’/Df P

Daylime Phone #



