2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90295 044 ****70.00

DOCUMENT # 714584

1. Entity Name

BREVARD CHRISTIAN SCHOOLS, INC.

Principal Place of Business Mailing Address

1100 WEST DORCHESTER AVE,
MELBOURNE FL 32904-6712

1100 WEST DORCHESTER AVE.
MELBOURNE FL 32904

2. Principal Place of Business 3. Mailing Address

T

L

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, etc.

Suite, Apt. #, etc,

City & State City & State 4. FEI Number Applied For
9-1232995 Not Applicable
Zip -Country Zip Couniry o . $8.75 additional
5. Certificate of Status Desired = Pee Raquired
T 6. Name and Address of Current Registered Agent — ~ 1B ’ =~ 7. Name and Address of New Registered Agent ~
Name
Street Address (P.O. Box Number is Not Acceptable)
HEDMAN, G.W. (
877 N A1A HWY
#1106
Cit Zip Code
INDIALANTIC FL 32903 y FL |“°
B. 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.
SIGNATURE
Slgnatura, typad or printed nama of registerad agaat, and e if applicable. (NOTE: Registarad Agent signalure requirag when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Faas Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ Change [ Addition
NAME GUINN, WAYNE A. HAME

STREET ADDRESS | 3675 WHISPERWOOD CIR. STAEET ADDRESS

orv-s12° | MELBOURNE FL 32001 o128

TITLE SD 1 pekete TITLE {7 Change [ Addition
NAME WEBB, ADA Y. NAME

STREET ADDRESS | §19'W: ESPANOLA WAY STREET ADDRESS

CITY-ST-2IP MELBOURNE FL - T CITY-51-2F -

TITLE VPO - [ Dalate TITLE [ Change [ Addition
NAME WEBB, WILLIAM NAME

STREET ADDRESS | 619 W ESPANOLA WAY STREET ADDRESS

CITY-$1-2IP MELBOURNE FL CITY-ST-ZiP

TITLE T [ Detele TITLE [J Change [ Addition
NAME SCHRUM, CHARLES HAME

STREET ADDRESS | 276 SYLVIA RD STREET ADDRESS

CITY-§1-2IP w MELBOURNE FL 32904 CITY-ST-2IP

TIE 1 oelete TILE {7 Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-5T-2IP GITY-ST-ZiP

TITLE O Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 I am an officer or director
- ute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(497 727-2445

Daytime Phona ¥

of the corporation or the receiver or trustee empowered
changed, or on an a‘rtac with an address 4 sl ihe

7 4 = .
SIGNATURE: S22 27 HE BEQIRED L1200
7 : smnﬁﬁpfﬁmmmﬂ% NAME OF SIGNING OFFICER OR DIl * Dad

P—— e e s S ———— T . 1 e o 3

CR2EG37 (9/99)



