2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49767 Feb 11, 2002 8:00 am
. Enty Name Secretary of State
CHARITY HAVEN CHRISTIAN ACADEMY, INC. 02-11-2002 90171 042 ****61 25
Principal Place of Business Mailing Address
605 GLOVER LANE . 605 GLOVER LANE
MILTON FL 325704110 MILTON FL 325704110
2. Principal Place of Business 3. Mailing Address H"M" |" I, II II I I ” I I I’I“ m” I"” ‘III
5181 Glover Lane 5181 Glover Lane .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
City & State City & State . 4. FEI Number Appliad For
Milton, FL. Milton, FL. 59_3157637 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
32570-4110 USA 32570-411( USA 5. Certificate of StatL_Js Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
Same Name .
WALKDEN. DAVID R Street Address (P.C. Box Number is Not Acceptable)
5 \ .
605 GLOVER LANE
MILTON FL 32570-4110 5181 Glover Lane
City, i
Milton, FL [3%570-4110
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
Skgnature, typed of printed name of registered agent and titla if applicabla {NOTE: Registored Agant signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TINLE PD ) O pelete TITLE PD B’Change [ Addition
NAME WALKDEN, DAVID R NAME Walkden, David R.
sTreeT A00ResS | 605 GLOVER LANE SRETARESS | 51871 Glover Lane
emv-st2p  |MILTON FL 32570 ciy-st-2¢ ilton, FL 312570-4110
MLE ST 1 Delete TILE STD ™ change 7 Addition
NAME WALKDEN, NORMA J NAME Walkden, Norma J.
sTReET AoRess | 605 GLOVER LANE STREET ADDRESS
crv-st-2¢ | MILTON FL 32570 avste | 0181 Glover Lane
Mitteon;—FbE—32576—4110
THLE - |D - [ pelpta=~ -~ <§- TILE -|- - B {7 Change [ Addition
NAME TAYLOR, STEVEN H NAME
staeeT anoress | 4948 W. SPENCER FIELD RD. STREET ADDRESS
GITY-ST-2P PACE FL 32571 CITY-51-21P
TNLE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CY-$1-2IP .
TME ) [ pelete TIMLE [Jchange [ Addition
NAME NAWE
STREET ADDRESS ) Wl STREET ADDRESS
CITY-ST-21P CITY-57-2IP
MLE (7 etete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. i 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
of the corporation or the receiver or trustee empowered 10 execuig this report as required by Chapter 617, Florigia Statutas; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey likef émpowered. .
D 850-626-7334
(N DS F RS ZN ) \ -
SIGNATURE: WNCEDIBTIRE ARSI Norma wWalkden 1-24-02 N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona ¥

CR2E037 (9/01)




Mwwie

1-24-02

Dear Sir,

The ONLY changes are the
605 Glover Lane to 5181 Glover
Lane. The 911 people are re-
sponsible for this. Thanks!!!!!
I sincerely hope I have filled
the remainder of this form out
correctly. THANKS AGAIN!!ll!t1]

Norma Walkden

NUS V@7
13095 5




