2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # N04000000037 .

|1 Ertity Name ™ - 0 “d i

UNIVERSiDAD CRISTIANA LOGOS,INC. -

05-03-2004 90754 038 ****70.00

Principal Place of Business

8159 ARLINGTON EXPRESSWAY
SUITE 29

JACKSONVILLE, FL 32211

Mailing Address

8159 ARLINGTON EXPRESSWAY
SUITE 29

JACKSONVILLE, FL 32211

2. Principal Place of Business 3. Mailing Address

NII\I!I#IUIINIIIIIIIIHIIMIIN\II\HIIMIIIHII!IIIMNIIIHI)IHIIV

Suite, Apt. #, etc. Suite, Apt. #, etc

04292004 Chg-NP CR2EC37 (10/03)

City & State

City & State 4. FEI Number PApplied For
Not Applicable
ap Couniry Zp Couniry 5, Certificate of Status Desired ] fg'gglﬁ?:ci’“onal
#. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name .

TRAVIS, CHARLES
11152 OAK RIDGE DR. S0. Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

. City FL Zip Code -

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1. am fariliar with, and accept

Signature. typed or printed namé of registerad agent and titie «f applicable.

(NOTE: Registered Agent sspnature requded when renstanng)

DATE

i Filing Fee is $61.25 ~ ~ 9 Election Campaign Financing - ~ $5.00 MayBe ~ |
Due by May 1, 2004 Trust Fund Conribution. O Added to Fees .+ Florida Depar of. Sta

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE - P [ pelete TITLE O change  [] Addition

mme -] TRAVIS, CHARLES T CR. NAME

sTReeT A0DRESS | 11152 OAK RIDGE DR, SO. B _ | smeerapomess |- :

CImy-57-2P JACKSONVILLE, FL 32225 GITY'-ST-znf - -

TMLE VP [J Delete TME " [Jocnange - [ Addition

NAME SANCHEZ, EDWIN R ’ NAME -

STREET ADDAESS | 8159 ARLINGTON EXPRESSWAY, STE 29 STREET ADDAESS

CITy-S1-2IP JACKSONVILLE, FL 32211 ) CIry-sT-2P .

THLE ST O Detete TITLE O change [ addition

HAME TRAVIS, DEBORAH A NAME

STREET ADDAESS | 11152 OAK RIDGE DR. S0. STREET ADDRESS

CAY-ST-2f JACKSONVILLE, FL 32225 ciTy-§7-2I9

TTLE [ Delete TITLE [ Chenge  [] Acdition
SNAVE ] e e e oo o RNME | e e

SIREET ADDBESS STREET ADDFESS '
Lmv-m-zw CTY-$T-21P

TITLE [ Delete TITLE O Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

NLE 4 ' Delewe TILE ) Crange  * [ Addition

NAME ; NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

- changed orenan at(achmem W|th an address Wltn all other like empowered

12, | hereby cemfy that the mformanon supplied with this filing does not quahfy for the exemption stated in'Séction 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
- of the corporation o the receiver or trustee empowered to execute this report as reqjuired by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Black 11 if

N eRnpart TRAvIS

Afoolod G0 753311

SIGNATURE:
) oA

FE AND TYPED OR PRINTED NAME OF SIGMING OFACER OR DIRECTOR

Oate | Daytime Phone ¥




