2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001803 Feb 26, 2002 8:00 am
b Secretary of State

GOLDEN RULE CHRISTIAN SCHOOL, INC. o200 S0 T1 016 *Fere] 25
Frincipal Place of Business Mailing Address
6541 FAIRGROUND RD 6541 FAIRGROUND RD
MOLINO FL 32577 MOLINO FL 32577
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3436237 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent . e oo ir worene = - 7..Name and Address of New Registered Agent
Name
GOLDEN, JANICE M Street Address (P.O. Box Number is Not Acceptable)
5550 TWIN CREEK CIRCLE
PACE FL 32571
City ' FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ey, R T

SIGNATURE . Tx . 7 7%
ng.natu:'e w}pgﬂgrl p;rinfe!d nar?e of registerad agent and titte if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PTITLE 1)) 7 Delete TITLE [JChange [ Addition
NAME GOLDEN, LUTHER V NAME
sTReeT AnorEss |5550 TWIN CREEK CIRCLE STREET ADDRESS
ory-s1-20 [PACE FL 32571 CITY-ST-2iP
TLE D [ Detete TITLE [ change [ Addition
NAME GOLDEN, JANICE M NAME
sTREET ADDRESS (8550 TWIN CREEK CIRCLE STREET ADDRESS
cry-st-2P  |PACE FL 32571 CITY-ST-2IF
TWETT PO T - o T T Oekete T e T | T ST TR rmems S e [I'change [ Addition
NAME MARLOW, GEORGE W NAME
stheer aoovess (PO, BOX 83 STREET ADDRESS
om-st-zp  {MOLINO FL 32577 CITY-ST-2IP
TITLE SD [ pelete TITLE T Change [ Addition
NAME ROBINSON, KAREN HAME
street anoaess (P.Q. BOX 283 STREET ADDRESS
CITY-ST-2IP MOLINO FL 32577 . CITY-ST1-2IP
TITE D Xjam TITLE [l change  [J Addition
NAME ENFINGER, RANDY NAME
sreet aporess |8675 CHESTNUT RD STREET ACDRESS
crv-s-2p  [MOLINO FL 32577 CITY-5T-2P
TITLE VP [ Delste TILE [ change [ Aadition
NAME GULLEDGE, LARRY NAME
streeT anoress [P O BOX 112 . STREET ADDRESS
arv-st-zp [MOLINO FL 32577 CITY-ST-2IP

12. I hereby certify that the information supplied with this filiné; 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 tha same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver & trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment Jan

ddress, with all ol[ike empowered.
SIGNATURE: e "“’U\JJEE.E&@J RED

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)



