2003 NOT-FOR-PROFIT CORPORATION

FILED ;
Jan 24,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000001803 e

1. Entity Name

GOLDEN RULE CHRISTIAN SCHOOL, INC.

Secretary of State

01-24-2003 90056 004 ****61 .25

Principal Flace of Business

6541 FAIRGROUND RD
MOLIND FL 32577
us

Mailing Address

6541 FAIRGROUND RD
MOLING FL 32577
us

70013447

2. Principal Place of Business

3. Mailing Address

AWM A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3436237 Applied For
Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6.-Name. and Address of Current Registerad Agent N 7. Name and Address of New Reglistered Agent
Name ” s —_
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 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Slgnatura, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn lfmancmg $5.00 May B2 M?ke Check Payable to
Trust Fund Contribulion. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD 7 Delele TIMLE O change ] Addition | &
NAME GOLDEN, LUTHER V NAME =
streeT ADoress | 5550 TWIN CREEK CIRCLE STREET ADDRESS N
CITY-§T-7IP PACE FL 32571 CITY-ST-2IP g .
o
L D O] Delete TmE O Crange (] Addion | &
NAME GOLDEN, JANICE M NAME
sreeT ADDRESS | 5550 TWIN CREEK CIRCLE STRFET ADDRESS
orv-s1-2f | PACE FL 32571 CITY-5T-21p
—~TTLE PD — =l T[T T T e I Crange [ Addition~ ;
NAME MARLOW, GEORGE W NAME
streeT ADDRESS | PO, BOX 63 STREET ADDRESS
CITY-ST-2IP MOLINO FL 32577 CITY-ST-ZiF
TiTLE SD 7 oelete e Ol Charge [ Addition
NAME ROBINSON, KAREN NAME
staeeT 0oRESS | P.O. BOX 283 STREET ADDRESS
CITY-ST-ZP MOLINO FL 32577 CITY-8T-2IP
TITLE VP O elete TITLE [ change [ Additicn
NAME GULLEDGE, LARRY NANE
STREET ADCAESS | P Q BOX 112 STREET ADDRESS
CITY-ST-2IP MOLINO FL 32577 CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
12. | hereby certily 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of 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 attachmeghtt with an adadress, with all er like empowered.
Lo . B ) : s Iy L ( — L
2 AT URESR 2B Ot e V. Gllen) (-20-2007 850 -g44—143

SIGNATURE:

kAT IOE AN Y VDER MB ODIMTE R M A e e

.

. e o e &




