2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 02, 2005 8:00 am

DOCUMENT # 714584 Secretary of State
1. Entity Name
o 05-02-2005 90446 015 ****70.00
BREVARD CHRISTIAN SCHOOLS, INC. -
r
Principal Place of Business Mailing Addrass
1100 WEST DORCHESTER AVE. 1100 WEST DORCHESTER AVE.
e e “llm ||I|| ||||| m" |”|‘ m” m“‘l“ |‘|HI‘IH I!I“ I‘Iu Im“ll |l ‘“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appiied For
59-1232995 Nt Applicable
ap Country ap Country 5. Certificate of Status Desired IZT $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETEPMI?\';I:AGH“IX/Y . -‘ _ Street Address (P.O. Box Number is Not Acceptable)
#1106 Co -
INDIALANTIC FL 32903
: 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, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnesture, typed o printed name of registered aganl and titls i spplcsble (MOTE Ragmrerad Agent srgnature required whan rainstating) DATE
' . FILE NOW: FEE IS $61.25 e | 9 Erection Campaign Financing $5.00 MayBe | ﬂ Make Check Payable to
" Due By May:1, 2005 . . : Trust Fund Contribution. a Added to Fees - ..~ Florida Department.of State
j0. CFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
WE PD : B elete TITLE PD . [J Change  E3-Addition
NAME GUINN, WAYNE A, B naMe mi C"\ﬁQJ ‘D —% I"(Lf\(’—h
STREET ADDRESS | 3675 WHISPERWOOD CIR. STREETADDRESS | M &g ~Tauvernier Or. NE
emy-srzp |MELBOURNE FL 32901 TITY-ST-2F Peim B L 32903
TITLE S0 [ Delste TITLE - [ change  [J Aadition
NAME WEBB, ADAY. NAME
STREET ADDRESS {619 W, ESPANCLA WAY STREET ADDRESS
CITY-ST- 2P MELBOURNE FL CITY-ST-7IP
TILE VPD [ pelete TITLE  Ochage [ addition
NAME WEBB, WILLIAM ' NAME
STREET ADDRESS 1619 W ESPANQLA WAY STREET ADDRESS
CITY-$T-2IP MELBOURNE FL I CITY-ST-2IP
e T O] Dotete TImE [ Change L] Addition
NAME SCHRUM, CHARLES i
STREET ADDRESS | 276 SYLVIA RD . STREET ADDRESS
CITY-ST-2IP W MELBOURNE FL 32904 . CITY-ST-ZIP
THTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE i O Delete TITLE [ change [} Addition
NAME NAME
STREET ADCRESS . STREET ADDAESS
£ilY-5T- 2P ) CITY-ST-2P

12. | hereby certify 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 oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 If
changed, cr on an attachment with an add(fss, with all other like empowered.

SIGNATURE: \\ O 1 [nichae! D Branch  4-2£05  Zel20-249S

WENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DW‘JIRECTOR Date Daytime Phone #




