" 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

D
DOCUMENT # No4000005834 Apr 27,2006 08:00 AV
re f
SAINTS CHRISTIAN HOMESCHOOL ATHLETIC Secretary of State
ASSOCIATION, INC.
Prngcipal Place of Business Mailing Address
103 ROYAL PARK DRIVE, #4-£ 103 ROYAL PARK DRIVE, #4-E
T e ”“%Iﬂ“m “H "m m“ ||m ||w ml‘ I“I’ Im”ml |‘||’|l ll !“i
| i
2. Principal Place of Business 3. Maiing Address
Suite, Apt #. etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & Stata ) | & FEiNumber Applied For
11-3720660 Not Applicable
ap Counley e Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANDREASSEN: RICHARD E Street Address (P.O. Box Number is Not Accepi
0. plaple)
103 ROYAL PARK DRIVE, #4-E
OAKLAND PARK FL 333089
City ' FL | 77 Co®
8. The above named enbty submits this statement for the purposa of changing its registered office or registered agent, or both, in the State ot Flonida, | am tamiiar with, and accept
tha obligatons of registered agant.
SIGNATURE . _ S
Stgnature pped o pnsled nama of rpgrsiered agent and e Fapphcabic IROTE Regutuicd Agent signaure requeied when easiading) [SENEE
FILE NOW: FEEIS $61.25° - " . '] . Elsclion Campaign Financing $5.00 May Be .- Make Check Payable to
Due By May 1, 2006 = - 7 Trust Fund Conlilbution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Gefete e [ Change £ Addivon
NAME ANDREASSEN, RICHARD E NARIE
SIRCEL ALDRESS | 103 ROYAL PARK DRIVE, #4-E SHLE] AUDEESS OGO0EATa S
orv-st-2p | DAKLAND PARK FL 33308 cv-si-ap 5090530015011 81,25
T D [ oetete 1 me [ change  [1 Addition
NAME MORRISON, SUSAN A NAME
STRLET ADCRESS | 1314 E. LAS OLAS BLVD., #191 STAELT ADDRESS
ory- sl AP FT. LAUDERDALE FL 33301 _ CITY . S1-21P ) _ ) L i
WLk D 3 Delete I5tE [ Ghangs [ Addition
HARAE NEVIUS, KELLY G HAME
SIREFT ADDRESS | B30 N.W. 418T COURT STREET ADDRESS
airy-si-2p - |POMPANO BEACH FL 33064 oY S1-1P
Tmr 3 Delete ¥ e [ Change ] Additfen
MAME NAME
STRLET ADDRESS STRELT ADGRESS
Cify-SI-2ip CiTY-Si- 79
Tt 1 neete TikE [ Shenge [ Addition
MAME HAME
SIRLLY ADDRESS STREEY ADARESS
CIFY- ST-21P CiTY-ST- 7P
AL [ Delete THLE (D Change [T Addition
NAME MAME
STREET ADDRESS STAEEY ADORLSS
oIvY-S1- 219 Ty 51- 2P
12. | hereby cerlify that the information suppled with this fiing dees not qualify for the exemphong conlained in Section 118, Flonda Statutes. | lurther ceilily that the nformation
indicated on ths report of supplemental repart is frue and accwrate and that my signature shall have the same legal effect as f made under oally; that | am an oificer or dwector
of the corporahon o the recewver or trustee empowered 1o execule this report as required by Chapter 617 Florida Slatutes, and that my name appears in Block 10 or Block 11
It changed. oF on pa-atterhmgn with an addreSW
SIGNATURE: ﬁ;( / D ‘//Zﬁf/?% P5Y- 2 )- 4428




