 EE————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005235

1. Entity Name
gOUEHEHN ASSQCIATION OF PRIVATE CHRISTIAN SCHOOL
» INC. '
Frincipal Piace of Business Mailing Address
417 BROWN PLACE 471 BROWN PLACE
CRESTVIEW FL 32539 CRESTWEW FL 32539

2. Principal Place of Business

3. Mailing Address

ST BRowN PLAacE

i

(T

May 24,2002 8:00 am
Secretary of State

05-24-2002 91272 030 ****61.25

- - v o oL

(L

[V Tib) ]

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number =q - Appiied For
C.RE‘:S W IguW, - 5G « 37 IABELAEP\FOR 37463 Nat Applicatye
Zp Country Zip Country 5. Certificate of S.I;I.I.JS\;B‘S;Gd ] $8‘75 Additional
S q : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i e e s S g m e m e |- NEMO i e L 3t g L
CHATRERTON, ALLEN Street Address (P.O. Box Number is Not Acceptable)
417 BROWN PLACE
CRESTVIEW FL 32539
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Floriga,
s
SIGNATURE
Signatura, typad or printed namae of registared agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
K4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Fees Depanment of State

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ change [ Addition
NAME CHATTERTON, ALLEN NAME
streeT anoaess |417 BROWN PLACE STREET ADDRESS
cv-st-ze |CRESTVIEW FL 32539 CITY-ST-21P
TITLE P [ pelete TITLE [ change [ Addition
NAME CHATTERTON, DOROTHY NAME
sneet aooress |417 BROWN PLACE STREET ADDRESS
cnv-st-2p - |CRESTVIEW FL 32539 CITY-ST-21P
=D S e T T - T e T O Change [ Addition
NAME WILLIAMS, LAURA HAWE
sreeT anoress | 3216 AUTUMN RIDGE DR STREET ADDRESS
crv-sT-z¢ - |MOBILE AL 36695 CITY-5T-21P
TITLE [J petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ peete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete THLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is rue and accurate and that my sidmature shall have the same legal effect as if made under oath; that | am an officer or director
sp0r 3

indicated

of the carporation or
changed, or on an aft

SIGNATURE:

on this report or supplemental report

Qnt with an addresg

he.[gceiver Or trustee empowered to execute th

2uUred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y4]abl8ood  $s0-452-124|

Date Daytime Phona #

CR2E037 (9/01)




