L FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000009910 06-16-2008 90003 018 ***761.25

1. Entity Name

ALPHA CHRISTIAN ACADEMY, INC.

Principal Place of Business Mailing Address
1550 S. LAKEMONT AVE. 1550 S. LAKEMONT AVE. . 6 00 4 480 7
WINTER PARK, FL 32792  US WINTER PARK, FL 32792  US
e MTNRRITMIERRmn -
Suite, Apt. #, atc. Suite, Apt. #, etc. 06112008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FElI Number Applied For
90-0121441 Nat Applicable
Zip Counlry Zip Country 5. Certilicate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , \
BAKER, STACIAM . Linda Andriang
841 TAMESTWON DR Sireet Addregs (P.Q. Box Nymber is Not Acpeptable}
WINTER PARK, FL 32792 T08°" g0 oo e T
City Zip Code
OViE 4o FL | 5%

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. 1 am familias with, and accept
the obligations of registergd agent.

SIGNATURE
(NQTE: Regisiered Agent signanse raguired when resnstatmg)

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septembear 12, 2008 Trust Fund Contribution. | Adged to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Detete e () [l change (X Adeition
NAME CHILDRESS, MEL NAME Tim Boo K
STREET ADDRESS | 249 NEEDLES TRL srecromess | Y8l sTwhh I €T
CITY-ST-7IP LONGWOOD, FL 32779 CITY-5T-2IP Or\ando, Fla., R2&17
THLE D C Delete TITLE 9] [] Change M Addition
NAME SPENCER. DON NAME Tonwy Cotils
STREETADORESS | 2831 ANTIOCH WAY s anoress | ¥ 6 & rhad ison dang
¢mv-st-zP | ORLANDO, FL 32807 ony-g-zv Dvicdo, Fin, R27LS
TITLE D 3 Delete TITLE [ Change [ Addition
NAME OWENS, WILLIAM NAME
STREET ADDRESS | 4811 DERRY CT STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32817 CITY-57- 2P
TILE O pelete TE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Gelete e O Change [ Addition
NAME - - - NAME - - _ -
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delete e [ change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ! heraby certify that the information supplied with this filing does not quatify tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
erorrustes emaewerad 1o execute this report as raquired by Chagter 617, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

of the corporation or the rece) ’
changed, or on an attachi gn addr€ss, wijit all other like empowered.

SIGNATURE:

MaNING OFFICER OR DIRECTOR y Date Daytime Phone ¥




