>

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # N03000009910

1. Entity Name:

ALPHA CHRISTIAN ACADEMY, INC.

ecretary of State

04-28-2004 90306 023 ****5] .25

Principal Ptace of Business
1140 S, LAKEMONT AVENUE

WINTER PARK, FL 32792 US

Mailing Address
1140 S. LAKEMONT AVENUE

WINTER PARK, FL 32792 US

2. Principal Place of Business

1550 S. LAKEMONT AVE.

3. Mailing Address

I550 S.LAKEMONT AVE.

A

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

03222004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEl Nurnber Applied For
WINTER PARK FL 22792 | WINTER PARK, FL 32792 A0-012144{ Not Applicablo

Zip Country Zip Country S. Cerlificate of Staius Desired a ?g;;’i l,:;?;;‘lional

6. Name and Address of Cunrent Registersd Agem 7. Name and Address of New Hegistered Agent
- e - - - . Name __ o e - - - _ - 1 -
BAKER, STACIAM
7511 SUNTREE CIRCLE #240 Street Address (P.O. Box Number is Not Acceptable) -
ORLANDO, FL 32807
City FL f Zip Code

B. The abave named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe cbligations of regisiered agent.

SIGNATURE

Slgnatuwe, typed o pritad name of regeterad agent end titke  Applcabie.

(NQTE: Ragrstered Apent signatuwe regured when renstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chazl_:':k.payab!e to
Due by May 1, 2004 Trust.Fund Contribution. Added 1o Fees Florida Department of State - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DIR. 3 Detete TME [ Change  [[] Addition
NAME COLLIS, ANTHONY NAME
STREET ADDRESS | 465 MADISON LANE STREET ADDRESS
CITY-ST-2P OVIEDQ, FI. 32765 CITY-51-21P
E DIR. (R TTLE [J Change [ Addition
NAME OWENS, WILLIAM NAME '
STREET ADDRESS | 4811 DERRY CRT. STREET ADDRESS
CIY-5T-2P ORILANDO, FL 32817 CITY-ST-2P
MLE DIR. T velete TIME O change [ Addition
NAME YODER, MICHAEL NAME
STREET ADDRESS | 390 MORNING BLOSSOM LN. STREET ADDRESS
“omvisr-ze —|'OVIEDO; FL 32765 - - -~ - crvsrze - - = e e B
MRE DIR. 1 delete TMLE [ Change [ Addition
NAME SNYDER, JAMES NAME
STREET ADDRESS | 3503 GLEAVES COURT STREET ADDRESS
cy-ST- 29 APOPKA, FL 32703 CITY-ST-0P
TITLE 3 etete TME [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CAY-ST-2IP
e 3 petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS -
CITY-ST-2P CITY-ST- 2P

12. I 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 report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director

empowsred, g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

diress, with -

of the corporation or the receiver o trugteg
changed, or on an attachment with ag

SIGNATURE: 4L

er like empowered,

-

‘;’/Zﬁ/a;/ Y7 61 5060

SHGHATURE A,\Smenypm NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore *




