—

2001 UNIFORM BUSINESS REPBRT (UBR) FILED

DOCUMENT # NOOOOO001672

1. Entity Name

TRAEASURE COAST CHRISTIAN ACADEMY INC.

Aug 07, 2001 8:00 am
Secretary of State

@ 08-07-2001 90004 045 ****5] 25

Princtpal Place of Business Mailing Address

1957 SW LENNOX STREET
PORT ST LUCIE FL 34953

1957 W LENNOX STREET
PORT ST LUCIE FL 34353

T e AU YWYy

2. Principal Place of Business 3. Mailing Address

U

500 5 p) Bc%a}z Dr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
?5 l FL__ ' 35—" /0/ ,?0@5 Not Applicable
Zip ' Count 2 Count it
e i P ountry 5. Certificate of Status Desired [ $8.75 Additional
3 tfﬁ'ﬁ 45 ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- {- Name_ e !

TR M e C e e T - —

NETWIG, CINDY

1957 SW LENNOX STREET
PORT ST LUCIE FL 34953

T T mae ama L T E P S

Street Address (P.O. Box Number is Not Accaptabile)

City

F L Zip Code

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

/MM M 03¢3A/

(NQOTE: Hégisler Agent signature requireUhen reinstaliT DA{TE

SIGNA'l_UHE

Cynthia. T. Netwis

Slgngture, typed or printad name of registerad agent and tithplicable,

[

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo Make Check Payable to
Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. CFFICERS AND DIRECTORS 11,

T PD O Dekete T O . O Change 3¢ Addition

NAME NETWIG, BILL HAME Barkley, Marien N )

sreeeTanoecss | 1857 SW LENNOX STREET swecraonmess | 28067 Sw Kent Cir

cmv-5t-2p | PORT ST LUCIE FL 34953 ciTY-ST-2P 7@r% St dyese, FL 34555

TMLE PD Delete TITLE . o " 1 Change Aduition

NAME NETWIG, BILL g NAME /Je;l-w 19 cyﬂ thia A

sTReeT ADORESS | 1957 SW LENNOX STREET STREET ADDRESS | 457 <5 W Lennnox S5+ ‘

omv-sT-2p | PORT ST LUCIE FL 34953 ov-size |PSL. FL. 34953 | '
(1T - 1 RO T me_ . _ | . _ . e e e .. -[JcChange WAMP"‘

NAME TELLEX, MARGE NAME Parkley, Gail .

STREET A0ORESS | 907 N ATLANTIC DR secTaooRess | 4507 S0 Kent i rele

cm-st2¢ | LANTANA FL 33462 st | Port &, Aueie, FL, 34953

Tme D O Delete Tme ' [JChange [ Addition

NAME TELLEX, PETER NAME

sTreer ADORESS | 907 N ATLANTIC DR STREET ADDRESS

orv-st-2P | LANTANA FL 33462 CITY-S§T-21p

TE vD O Defete TITLE [ change (] Addition

NAWE LOCKE, SUZANNE NAME

STREET ADDRESS | 2132 SE FLANDERS RD STREET ADDRESS

orv-s1-2f | PT ST LUCIE FL 34953 CITY-ST-2P

TITLE ¥ s . [ Delete e O Crange [ Addition

NAME - i : - NAME

STREET ADDRESS STREET ADDRESS -

CITY-T-2P EITY-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 to execule this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other I ke enpowered.

SIGNATURE: ___ S5

b rés/a/ | ST/ 33-F08F

LY

2
8

CR2E037 (5/01)



