2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT # 740669 5 ecretary of State
1- Entity Name 04-21-2003 91048 013 ****5] 25
CHRISTIAN HOME AND BIBLE SCHOOL, INC. ]
Principal Place of Business Mailing Address
01 WEST 13TH AVE 301 WEST 13TH AVE
MT. DORA FL 32757 MT. DORA FL 32757

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59'0855390 Applied For

Not Applicable
2P Country Zp Couatry 5. Certificate of Stalus Desired O $8'75 Additional
e Lol - — e e TR LT R R - T . -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, JAMES E Street Address {P.0. Box Number is Not Acceptable)

33540 WESLEY ROAD

MT DORA, FL

EUST'S FL 32736 N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. ’

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if appliceble. {NOTE: Ragistered Agent signature required when reinstating) DATE
“ . FILE NOW: FEE IS $61.25 8. Election Campaign Financing . $5.00 may Bs M:ake Check Payable to
o Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 10
TILE SD O Delete TITLE [ change  (J Additicn
NAME HOUCK, JAMES NAME
STREET ADDRESS | 34515 HAMMOND LANE STREET ADDRFSS
CITY-ST-2IP EUSTIS FL 32736 CITY-ST-ZIP
TITLE P [ palete TITLE [JGhange  [J Addition
NAME MOORE, JAMES E NAME
STREET ADDRESS | 33540 WESLEY ROAD STREET ADDRESS
CITY-ST-2IP EUSTIS FL - - =sm wrmeme e — - O ST P |  o l — —mee —empe mem ——m  — - -
e cD 3 Delete TMLE [JcChange [Tl Adition
MAME SUTTON, HAROLD NAME
sTReer anoress | 11208 LONGWOOD CT STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-21P
TITLE FD O Delete TILE [ changs [ Addition
NAME MARAIC, ARMANDO NAME
sTrReer a0oress | 712 TREELINE PLACE STREET ADDRESS
CITY-ST-2P SANFORDFL CITY-§T-21P
TIILE ' [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0?5{3)0), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an attachment with-e] address, with all other like empowered.

SIGNATURE: X &l

4-16-03

352-383-2155

CR2E037 (10/02)



