FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N07000006923 : 03-24-2008 90076 014 ****70.00

1. Entity Name
CHRIST'S CHURCH HOMESCHOOLERS, INC.

Principal Place of Business Mailing Address
e e, 5000
JACKSONVILLE, FL 32258 * l 483 i

. 0 00 0

Suite, Apt. #, efc. Suite, Apl #, elc. 02262008 Chg-NP CR2EGAT (12/06)
City & State City & State 4. FEI Number Apphied For
i[- 3304020 Not Applicable
Zip Country Zie Country 5. Certlicate of Status Dosked [ SF‘:]HS Adcionai
€. Namae and Addresa of Current Registered Agent 7. Mamae and Addreas of New Registered Agent
Name

TOWNER, BARBARA
12456 MACAW DRIVE Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32223

Cev FL | >

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, n the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
: Shonatare, Fvesd <o peted name o ragpcEened gont e e 4 auplc ale ML Fmguberet haert saprcfurs roqued whaen emikatng [ATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. 01 Addedto Fees Florkta Department of State
30, o OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
SmE S P [ Deletz ILE F bare [AChage [ Mddtion
Jawe- 1. | TOWNER, BARBARA s Towner, Barkara c
STREET ADDRESS | 2456 MACAW DRIVE smmaorss | 12456 Macaw Dir' ¢ )
civ-stze | JACKSONVILLE, FL 32257 oTrst- 2P Tucksenviile, F& 32223
TITLE v O Delete THFLE [ cChange [ Addition
NAME GADAPEE, AMY BAME
STREET ADDRESS | 9913 MERALIN DRIVE EAST STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32257 aorY-51-IP
TMLE ST O Delete THLE [JChange [ Addition
NAME BATTISTA, LEAH MU
STREET ADDRESS 1 1208 STONEHEDGE TRAIL L ANE SRR ALARESS
CITY-ST-7IP ST. AUGUSTINE, FL 32092 Y- Si- 2P
TME [ Detese WE [ Change ] Addition
NAME ROME
STREET ADDRESS TG TS
CITY-ST-2IP OTV-ST-TP
TLE [ Detese TLE [l Change [ Adcition
NAME ME
STREFT ADDRESS SHREES AORESS
CITY-ST-2P C-S1-2P
TMLE [ Delete WLE [JcChange [ Addition
NAME [T
STREET ADDRESS STEEET ADDRESS
CITY-5T-2P AT -51-29

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal offoct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 o Block 11 if
changed. or o an attachment with an addresy, with all other like empowered.

SiGNATURE: __ 70 e Jouman S[21JoS  (vod) g0 g

BGNATURE AND TYPED OR PRINTED NAME OF Dagtane: Ploses &




