2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000005235 May 21, 2000 8:00 am

SOUTHERN ASSOCIATION OF PRIVATE CHRISTIAN SCHOOL Secretary of State

05-21-2000 90003 046 ****61 .25

Principal Place of Business Mailing Address
5881 BUSH ROAD - 7 568t BUSH ROAD.
BAKER FL 32531 L BMERRLEEMS T G
e s 1 0 D MR
417 Brown Place H i

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

City & Stat i Cily & Siate 4. FEl Number - Applied For
o fye, 53\' view, L ' _ ’ sz Applicable
?)25 5 E)Ol ugrg Zip Country 5. Certificatg of Status Desired il ?ese.ggﬂgcgﬁonal

~

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

PEC N - - J e S,

Name - -

CHATRERTON, ALLEN HO S N PiEE

5881 BUSH RGAD
sty end | FL | 8529

BAKER FL 32531
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agant signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way ge Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME 5] O Delete TMLE ' [ Change [ Addition
HAME CHATTERTON, ALLEN NAME :
STREET ADDRESS | 5881 BUSH ROAD smeeTa00aEss | MY Rcowsny Pace
or-size | BAKER FL 32531 o=tk 1Gresttuiead Fie 33539
T D O Delete TITLE 4 Change [ Audfition
NAME CHATTERTON, DOROTHY NAME
simeet A00RESS | 5881 BUSH ROAD sestAanoRiss [ MUY Porpuory Plade
omy-sT-2F  (RAKER FL 32531 CITY-ST-2IP Creadyiew) P 3 ADDS
TME D J Delete TILE ’ ) "7 [OcChange [ Addition
HAME WILLIAMS, LAURA NAME
STREET ADCRESS | 1601 ROCHELLE STREET STREET ADDRESS
GITY-ST-2IP MOB'LE AL 36663 CITY-ST-2IP
TLE [ pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2IF CITY-ST-2IP
TITLE O Delete TITLE 3 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-2IP

12. | hereby certity 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 cath; that | 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 apiachment with an address, with all other like empowared.

SIGNATURE:

Daytima Phene #

TR

CR2E037 (9/99)

}



