2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005820 FILED
1. Entity Name A l' 19, 2000 8:00 am
THE CHRIST SCHOOL, INC. ecretary of State
04-19-2000 90032 016 ****g] .25
Principal Place of Business Mailing Address
106 €. CHURCH ST. 106 E. CHURGCH ST.
ORLANDO FL 32801 ORLANDO FL 32801-3341
2 TS s W = [RRERADMONErA A EM
Suite, Apt, #, etc. Suite, Apt. #, stc. . DO NOT WRITE INTHIS SPACE
City & State City & State 4, FEI Number Applied For
59-3364919 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] gg-;’g lﬁf’e‘g“"”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name .- -

Street Address (P.C. Box Number is Not Acceptable)

J. BENNETT GROCOCK, P.A.
126 E. JEFFERSON ST.
QRLANDOC Ft 32801

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
Slgnatuea, typad o pinted name of ragistarad agent and e i applicabla, {NOTE. Ragisterad Agant signature required whan rginstating) OATE
FILE NOW: 9. Ele_clion Campaign Financing $5.00 May Be Make Check Payable to
FEE S $61.25 . Trust Fund Contribution. O Addedio Fees Department ot State
10. . OFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TNLE DC 3 Delete TITLE T [ thange [ Addition
e EDINGTON, J. HOWARD e Necdham, Dan
STReeT 400%13S | 10 E. CHURCH ST, sthee1 03RS | 5343 Jade Civele)
CITY-3T-2P ORLANDO FL 32801 CITY-ST- 2P Ovlando, FL 328i2.
TITLE b O pelete TITLE ‘D VNC O change [ Addition
NAME FLEMING, JEFFREY M NAME GrococK, Ben
STREET ADORESS | 34 E. PINE ST. STREET ADDRESS || 2.6 E.ﬂ“c-h-'erson at:
CITY-§1-2P ORLANDO FL 32801 om-sT-2P |6y ﬂé@‘ FL 398061
TITLE DS O pelete TTLE D - - [change [ Addition
NAME COX, W. REID NAME ‘Hﬂmmond, m;d,‘qe’l
STREETADDRESS | 11 S, BUMBY AVE. STREETADCRESS ||} | o e side DI
orv-st2¢ | ORLANDO FL 32803 amesta | Orlande, . 32803
TITLE D O pelete MLE D [ Change [ Acdition
NAME PHALIN, MRS MARIAN HAME Twy, Carol
STREET ADDRESS | §15 E CONCORD ST STREFT ADDRESS (ye- 14 -Fulmcr(R:J
CITY-ST-2iP ORLANDO FL 32803 an-s28 e lande, L 322804
TMLE D J Delete TITLE 1y [Jchange [ Addition
NAME HOLCOMB, SARA NAME Seatt, Tvis
STREET ADDRESS | 801 ALBA DR STREET ADORESS | (af D Bhigviinie Dr.
CITY-§T-2IP ORLANDO FL 32804 omy-sT2P el anclo, FL 330
TLE D. 1 Oelete TLE (T change [ Aadition
NAME PORYER, MR TOM NAME
STREET ADDRESS | 126 KENNISON DRIVE STREET ADDRESS
CITY-ST-71P ORLANDO FL 22801 CITY-ST-2IP

iZ. | hersby certif% that the information supplied with this filing does not qualify for the exemption 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
of the corparation or the receiver or trusiee empowered to axecute t ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changad, or on an attachment with an address, with er like @ 4277,_ 8—4:?- (G <

Thoms:r-?bv‘{‘c-\/ A4-\z-00

SIGNATURE AND TYPED OR PRINTED NAI‘E’F SIGNING CFFICER OR DIRECTOR Cate Daytime Phona #

CR2E037 {9/99)



