FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 N
DOCUMENT # N98000006467

1. Corporation Name

PASCO CHRISTIAN HOMESCHOOL ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE T
Kathe rino Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

P.O. BOX 3085
HOUDAY FL 34690

Principal Place of Business

P.0. BOX 085
HOUDAY FL 34690

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90282 014 ****61.25

LA

2. Principzl Place of Business 2a, Mailing Address 3. Date Icorporated or Qualifed
[21] 28] 11/13/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nimber Apptied For
22 ;l MNot Applicable
City & State City & State iti
i R4 5. Certifcate of Status Desired ] $8.75 Adc!monal
2_3\ 2_8\ Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 May Be
;l IE\ El Eo—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 40. Name and Address of New Registercd Agent
81! Name
HEKHU|S, JUDY D 82| Street Address (P.O. Boy: Number is Not Acceptable)
8533 VIVA VIA -
HUDSCN FL 34667
84| City FL |asI Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuzmt to the provisions of Suctions 617,050: and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or bcth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad

Signature, typed or printed nzme of registered agen: and tille f applicable. {NOTE: Regi Agant sig! req 1ired whan reb ing) DATE
12. OFFICERS ANIY DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [J DELETE 11 TMLE {JChange ] Addiion
NAME HEKHUIS, JUDY 1.2 NAME
streT ADDRESS| 8533 VIVA VIA 1.3 STREET ADDRESS
CTY-ST- 7P HUDSON FL 34667 14 CITY-ST-ZP
TME cT [ DELETE 24 TITLE [JChange  [*]Addition
NAME HEKHUIS, GERALD 22 NAME
sTReETACORESS) 8533 VIVA VIA 2.3 STREET ADDRESS
CITY-ST-ZIP HUDSON FL 34667 2.4CITY-ST-2P
TITLE 11 1 DELETE 31TME [CJcChange [ Addition
NAME PEARCE, MELINDA 32 NAME
stree anoresst 513 RIVER VIEW LANE 33 STREET ADORESS
CITY.5T.ZIP TARPON SPRINGS FL 34689 34.CITY-ST-2P
TITLE [J DELETE 44 TIMLE [OChange [ Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITYV-ST-2P 44 CITY-ST-2¢
TME [J DELETE 51TILE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME ] DELETE 61TME [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-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 iniarmation
indicate:d on this annual report or supplemental annual report is true and acc rate and that my signature shall have ths same legal effect as if made ur der oath; that I am an
officer or director of the corporation of the receier or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ndAFANREREQUEERL P, Helebwis 4-24-9% (127)g63-7720

DO72575

CR2E037 (11/98)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats VDaytme Fhone #

g




