2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740541 FILED
1. Entity Name A r 18, 2000 8:00 am
REDLAND CHRISTIAN ACADEMY, INC. ecretary of State
04-18-2000 90186 042 ****g] 25
Principal Place of. Business , Mailing Address
17700 SW 200 ST. . 17700 SW 280 ST. .
HOMESTEAD FL'33031 7 "< -7 " "' - © 7 HOMESTEAD FL 33031-3309
e e A
Suite, Apl ¥, otc. Suite, Agt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-1795662 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O ?eae.ZSq :i.::lecgtional
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Reglstered Agent
- - - - —- —— - Name - e — - -
HARTLEY, RUTH Street Address (P.O. Box Number is Not Acceptable)
15610 SW 298 TERRACE
LEISURE CITY FL 33033 . -
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state ot Florida.

SIGNATURE %t ™ *r .4

Slgnﬂ.ure. _tz:ppd D( prir;lad name of registerad agent and titie If applicable {NQOTE: Registered Agant signature required when reinstating) DATE

i f‘"-,

. F]I.{'.ENOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE iS5 $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wme D . _ 1 Detste TLE Ky Ol change  [#ddricn
NAME HARTLEY, RUTH . NAME Tammy Derwson
STREET ADDRESS | 15610 SW 298TH TERRACE ST eSS | /S AS AL Goldeneye Lane
orv-s-2P | HOMESTEAD FL 33033 o st 2p Homestead, Ft. 33034
TiLE T O Detete THLE o O change Wiﬁun
NAME PERRY, RUTH E NAME mary An rug
STREET ADDRESS | 98201 SW 195 AVE STREETADDRESS | R SF NG 8. 134, Place
ury-sr2¢ | HOMESTEAD FL 33031 oiry-S1-21p MHomestesd FL 33033
TMLE P i ) - [ Detete e T -~ - “Fl'Change [ Addition
NAME WALDBILLIG, TED NAME
STREET ADDRESS | 15971 SW 287TH ST STREET ADDRESS
CITY-ST-21P HOMESTEAD FL CITY-S5T-2P
TITLE D 3 pelste TITLE O change [ Addition
NAME MILBURN, BRIAN HAME
STREET ADDRESS | 323 SW 4 STREET STREET ADDRESS
GITY-ST-2IP ELORIDA CITY FL CITY-57-2P
TITLE D O pelete TLE [JChangs [ Addition
NAME WITHERS, DANA MAME
STREET ADORESS | 16920 SW 300 ST STREET ADORESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-5T-2P
TE b . [ Deete TTE Clchange [ Addition
NAME LEE, PAUL NAME
STREET ADDRESS | 510 NW 21ST STREET STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33093 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment wjth an address, with all other like empowsered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIlF OFflCER OR DIRECTCR LIET Dayume Phone # -

CR2E037 (9/99)



