2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 736205
e Jan 31, 2000 8:00 am
WESTWOOD CHRISTIAN SCHOOL, INC. Secretary of State
01-31-2000 90022 031 ****g] .25
Principal Place of Business Mailing Address
920 11TH ST. S.W. 920 11TH ST. S.W.
LIVE OAK FL 32060-3604 . LIVE OAK FL 32060-3604
P T T AARTRAR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
- 59-1698?60 Not Aﬂplicable
Zip Country 2 Country 5. Certificate of Status Desired O ?eae-;esq t.;\i:iecglional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Namé T
LAND' GERTRUDE Street Address {P.O. Box Number is Not Acceptable)
12665 161 ST RD oo
LIVE OAK FL 32060
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.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. {NOTE" Registered Agent signaturs raquired when reinstaung) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE II'JIILL VEHi\ION ﬂne\ete TITLE Pres, . ' (O Change  [X Addition
NAME ) NAME Deas, Jimm
saeeT snoress | 9020 145TH DR STREET ADDRESS. [y > S A« \7\ “Sheet
cnv-s-ze | LIVE QAK FL 32060 ov-st2r | Lywedak FL 230060
TITLE Lo [ pelate TITLE . ! [Jchange  [] Addition
NAME LAND, GERTRUDE NAME ‘
stageT aooress | 12665 161ST RD STREET ADDRESS
crv-st-ze _ |LIVE QAK FL 32080 7 B . Qomestze | ~ .
TLE U O pelate TITLE [ Change [ Addition
NAME HOWLAND, BILLY NAME
sTreeT anoress | 920 SW 11TH ST. STAEET ADDRESS
orv-st-ze | UIVE OAK FL OITY-5T-2F

D .
TITLE [T pelate TILE - Mo v 1 N Rchange [ Addition
NAME LOGAS, MARILYN NAME L043e_°,. Y |
steer aporess | 11330 122ND TERR : STREET ADDRESS
crv-st-ze | LIVE OAK FL CITY- ST-2IF

10 N
TILE WDeFete TITLE CeasUer ﬂ Change [T Addition
NAME FHIER, WANDA NAME -‘E'\QV'\ -c,knr\e,ccmk‘
staeer anoress | 12910 US HWY 80 #152 STREETJO0RESS |y 5O { D1 Deve
arv-st-zp | LIVE OAK FL 32080 ' oSt L aweOak. L 0L
TITLE AD [ Detete TITLE .',_ [J change [ Addition
NAME PEACE, PAM : NAME
street aooress | 900 PEARL AVENUE : STREET ADDRESS
orv-st-ze | LIVE OAK FL CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermnption 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 trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an adgkgss, with ali other like empowered.

SIGNATURE: JBE REQUIRAL shedsr Divechr 0! LQ yi /oo @a%)dé&-&@f

VA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Dgy‘lims Phong #




