FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL NEPORT

1996
DOCUMENT #

1. Corporation Name

Principal Place of Business

2325 BUCK BOARD TRAIL
POST OFFICE BOY. 467
LAKE WALES FL 33859

AFTER MAY 1 1S $225.00

APPRUVED

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham.
Sacretary of State
DIVISION OF COHF’OHATLC)NQ

SN

P95000080512 3)
gHHISTIAN EDUCATION AND DEVEOPMENT FOUNDATION, |

MLuh 1) A4 Idrega

2325 BUCK BOARD TRAIL
POST OFFIGE BOX 467
LAKE WALES FL 33859

2

’«’/ FILED,
WM@&%}&

f/ SECRETARY OF
TALLAHASSEE, FL

O

3a. Date of Last Rgport

£

3. Daw tr'»ro?c;:'a'ued or Qualfied

2. Prngipal Place of Businers

21| A &
Suite, Apt. #, etc
22

City & State
23]

Country

28. Maing ?mes 4, FEI Number )
ZGI P ] ‘e- ?'._?3-_?“‘”?2.(/ ;
L Sute Ack b, el 5. Cerbficate of Status Desired & $8.75 Adq:tnona\
27—! —— R ’ Fee Required
City & State 6. Flection Campaign Financing $5 00 May Bo

Truc;l Fund Contribution Added to Fees

Zip | - o (,ourltr, This rbrpomt on has hanility for intangible tax undar & 199 03z,
4] 25 29] 20| Fiorda Statutes O ves R{No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent ]
81| Name 67 e
RSO <1 .

HENDE N, JOHNIE A 82| Streot Address (P.O. Box Number is Nat Acceptauls;

2325 BUCK BROAD TRAIL

LAKE WALES FL 33859 83

. 84 Gy FL }35 2 Code

11. Pursuant to the provisicns of Sections (.uf 050
or rcgmergd agent, o bath, i Ine State 6 Flone

and 607 1508, Fionda St
3u Sochebange:

o5, e abave nanied corporabon sabrits this statement for the purpose of changing its registerod office
I Loy the Corporatian’'s boasd of deeaslors

tnareb, accepl the appontment as regesterad agent. Tam

CRQEOEI(WSS)

certify 11at the informatan indhcaterd on this annc

SIGNATURE:

oath, that Lam an officer or drector of thie carporanion or the recenve
appears in Block 12 or Block 13 1f change.d, or on ar. attas

farmilieg wath, and accg the ohikgatans of, Geclan 607 05045, E\ond;i Statutas
SIGNATURE __ /ﬁ,@ naé)"«—./ T P4, //(»,:d.e/.r- ~n f/ Exeid e, 7 f 2 2-
e S I TR Lo R EYs VUL Heyg S A oo St e st wb e e b
12. - OfF |c,£ RS AND[H s mHJ T 13T TADDIIONS/CHANGES 10 OFHCERS AND DIRECTORS I 12
i G A [ DELETE TnE IV ) Chaﬂge(’ [z] szcﬁ
. £ o2 T s [7(" e T8 NAM: ; i, dao . . N e e [ Is
MAME < ; . & NAM: e s, & 4//‘, e gt e Gl
3 =] . PEar o —_— o, B s e § o ~
STREELADDRESS | 5" 5, o H oo e AV erer o VASHEETADNESS | 20 3 0 & oo s Ao s T P
Oy 512 2 Nosenesire (Lo fesses, 2Te ]
) DELETE 2ANGLF - Change Adelitic
TITLE ] 2 1Rl ))5,5,»{7 5 ge ] Additan
NAME 22 NAME
STHEET ADDRESS 23 STREET ATORESS
CIY.5T-7P 240ITY-S1. 20 B .
WILE [ DELETE 3 Bk j Ry [ Changs [ 2ddnian
KAME 32 HAME )pg,,,'( //"”’1/5 —~—
SIREFT ADDAESS 53 STRLET ADDRESS (5“? A T R 4
OITY-§7-21P I L R Vi A W e r‘_-ﬂ \?5’ R
THLE CJoien 41T prays [ Chasgs  [FAdditan
N 4 kAN LT, st ey oa
SIAEET AZGRESS SRSILEIADRESS | K72 57 Afewegeos o Lon €
iy -ST-21P o 440061 7 Aif s Ln /7 (7, E Lo PE2Vr Z.
TITLE C]OLETE 5 1TILE D Change  [J Addtion
NAME 57 KAME < Ll SO LS FOET A
STHEET AIGHESS 53 SIRERT ADOHESS -5, "_31‘. Y- [11[]3?-——1][][
= PCTTT B Pl L ol R
crr-g e . | a0 srae RPREDIZ. TS eRRR233, 75
WLEJ [ CeLeTe PR ] Crange [ Adggnan
NAME 67 HAME
SIREEN ADDRESS 6 3 STFEET AZDMSS ,«)o'u'
CTY-ST-2P e | becnr st | o
14, | do heceby certify that the infur Soappilest v tin th s “and does not gaalty for the exeraption stated m Sectian 1 19,673k, Fiarda Statutes 1 (urﬁer

12 et Or Sopy pirrn( ral ano

Fanent s lth an arlidress

‘e.—».-éwz.a/ Teodn; C A e

SIGNATURE AND TYPED OR FRINTED WAME OF SIGNING OFFICER OR DIRECTOR

report @ true and accurale and thal my signature shad have the same Iegal effect as if machy undler
e poveeredd o execate by report a3 redrasd by Crapter 607, Florda Statutes, and that iy nane

$-02-4) IS 3 k-sy £

D Lt Privne @




