FILED
NOT-FOR-PROFIT CORPORATION May 07, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # FO l 00 00 0 2 é 20 05-07-2002 90243 026 ****61.25

1. Entity Name

Hfjhlémd’ Chvistian 5cﬂnao/J Inec.

2. Principal Place of Business — .3. Maifing Ad(;re::s;s
19656' Nebraska Ave. same _
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE M THIS SPACE
Ciy & t;te City & State 4. FEl Number . Applied For
\6{4 w h!mbar FL 3‘%83 59-3U1I384 Not Applicable
szj L{(;- 33 C&’:’%’,‘ A Zp Country 5. Certificate of Status Desired [ Eg;osq Addtonal
2 7. Namo and Address of Cumrent Registorod Agont

“=Dean A. K evineAy U B
Street Address (P.0. Box Number is Not Acceptable) 7
3221 Cayrriage Dr.
Ci - Zip Code
™ Palm Harbor FL | "3%, 84

anging its registered office or registered agent, or both, in the state of Florida.

8. The above named entity submits this statement for the purpose of ch

SIGNATURE
Signature. typed or printed name of regiclered agent and title ¥ applicable. {NOTE: Regiswred Agent signalure required when femsiding) DATE

9. Election Campaign Finanting $5.00 May Ba
Trust fund Contributiorn. Addad fo Fees

OFFIC

TE Chairw an

NAE Dean Kewnedy

STREET ADDRESS | 3 9 9§ Ca_rriagc T,
CTY-S7-2P %alm Harbor FL 34434
THLE Searehtry~'rredsurer
NAME Beverly Keaned
s | 7221 Cafriage DO

CmY-ST- 28 falm Harbor FL 34684

CR2EQ3T7B (12/01)

TE Vice Chagr‘mf?n

NAE rew Daxter ] )
“-mmssuél?dfak‘ Shore Or. - - - —

% | Yalm Hachor KL 34684

TE Board Mem pel

NAME Dave Siple

sweRiss ) 2 3 Dissten Ave

VST |Tacpon Spetngs, £ 1 39489
7 1

e

AN

STREET ADDRESS

CY-5T.20

TE -
NANE
STREET ADLRESS c \ T ‘ _
CITY-S7- 2P i At
12. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

Indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report’as Tequired by Chapter 617, Florida Statltes; and that iy name 57;5;5 iajfock 10 of on an

attachment with an address, with, ther like empowered.
/pp i/ (9, 20041861699

Daytime Phana @

SIGNATURE:

HGRATURE AND TYPED OR PRINTED NAME OF MMGNFICE!W

1




