2000 UNIFORM BUSINESS REPORT (UBR}

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90175 031 ****6].25

1. Entity Name

DOCUMENT # N49767
CHARITY HAVEN CHRISTIAN ACADEMY, INC. e

Mailing Address

605 GLOVER LANE
MILTON FL 325704110

Principal Place of Business

605 GLOVER LANE
MILTON FI, 32570-4110

[R/RFRERE N B §

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

inr

LT

CR2EQ37 (5/00)

City & State City & State 4. FEl Number Appliad For
59-3 157637 Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Reglstered Agent
Name
WALKDEN, DAVID R Street Address (P.O. Box Number is Not Acceplable)
N N
605 GLOVER LANE <
MILTON FL 32570-4110
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signaturs, typad or printed name of registered agent and title if appilcable. (NOTE: Registered Agent signature requirgd when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 may Bo Make Check Payable to
! After September 13, 2000 min. wilf be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TITLE [ Change [T Addition
NAME WALKDEN, DAVID R NAME
sTREET ADDRESS | 605 GLOVER LANE STREET ADDRESS
CITY-ST1-21P MILTON FL 32570 CITY-S7-ZIP
TIMLE STD O pelete LE D change [ Addition
HAME WALKDEN, NORMA J NAME
swReer anoress | 605 GLOVER LANE STREET ADDRESS
CIY-ST-2iP MILTONFL 32570 - —- = =~ a—< = .  wm——-: :ff CTY-ST-ZP .| . .- t O -
TITLE D [ pelete TITLE [J Change [T Additien
NAME TAYLOR, STEVEN H NAME
sTReeT ADDRESS | 4948 W. SPENCER FIELD RD. STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-S7-2IP
me ) [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE . 1 Dejete TITLE [ Change [ Addition
NAME R ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THHE {1 Delete e [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5%-1p CITY-ST-T0f
12. rﬁereby certify that the information supplied with this filing does not qualify for the exemplion 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 effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all ather like empowered, :
o TiNE == I
SIGNATURE: _ NN ATLIRZ VIR ED Nl =0a  BHO = 21

ar A O Aa  p NONATYRE ANDTYPRD ORPRIED m‘b{acr‘num OIRECIRA_ o ™\ Date Daylime Phano ¥ 1y




