2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # N99000004758 ecretary of State
1. Entity Name
04-18-2003 90105 009 ****5]1 .25
CHRISTIAN INSTITUTE OF ARTS & SCIENCES, INC.
Principal Place of Business Mailing Address
6100-H W. FAIRFIELD DR. 2012 NORTH 6187 AVE
PENSACOLA FL 32506 PENSACOLA FL 32506-3462
T s IR O
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘3607032 Applied or
Not Applicabie
e Country ap Couriry 5. Certificate of Status Desired O $8.75 Additionat
. ——— - - - R L. T s o foets e, T T o T -_"_'_._; L e e e TR -ﬂ""_-..-Ee.e..'B—e-quirEd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
JONES, JULIE B Street Address (P.O. Box Number is Not Acceptable)
2012 NORTH 61ST AVE
PENSACOLA FL 32506-3462
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. | amn familiar with, and accept
the obligations of registered agent.

L B

SIGNATURE
Signalurs, typed or printed name of registered agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

s

i 3 9. Election Campaign Financing .00 Mav Be Make Check Payable to

v FILE NOW: FEE IS $61.25 Trust Fund Centribution. [ Edsde?j(?o Fes;s Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TILE [ Crange  [J Addition
NAME JONES, JULIE B NAME
STREET ADDRESS | 2012 N 61 AVE STREET ADDRESS
CIvY-ST-2IP PENSACOLA FL 32508 CITY-ST-2IP
TIMLE VD O Delete TLE CYchange (] Addition
NAME JONES, D. PATRICK NAME
STREET 40DRESS | 2042 N 61 AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL-32508 - — - -— - e e e ROV ST-ZR | et e o o SR TEEG e -
e STD O Belete TILE O charge [ Addition
HAME JONES, MARY B NAME
STREET ADDRESS | 2012 N 61 AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-ST-2IP
TILE [ oelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informaticpugupplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppigmehtal report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivr or fustee empowered 10 exegute this repesias required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeryf with gn address, with all othegfke em

SIGNATURE: B ORI g

///Q D3 st yS7~verst

CR2E037 (10/02)



