e 27
2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # NOOO00004179 | Secretary of State

THE CHRISTI ACADEMY. INC. . é 02-07-2001 90159 004 ****51.25
Principal Place of Business Mailing Address
957 SW TIST AVE 957 SW 71ST AVE ] ] R B
NORTH LAUDERDALE 7L 33068 NORTH LAUDERDALE FL 33068 . 0
e SR R R0
Suite, Apt. #, efc. ’ Suite, Apt. #, etc, . DO NOT WRITE iN THIS SPACE
City & Slata Cily & Stale 4, FE| Number Applied For

N=/0/ £V /o Not Applicable

Zi Count Zi Count ] i
P Hy L woumy 5. Certificate of Status Desired L] fg-g?mﬁ:‘:é‘ma‘
6, Name and Addreas of Curreni Registared Agent - 7. Nams and Address o! New Registered Agent
— ———— e - - — —— -~Name — Er _— - _—

- —— Lt e men et e e . -

;iELLWEGE, NANCY Stréet Address {P.0. Box Number is NGt Adceptabley — =~~~ — =~
957 SW T1ST AVE ‘
NORTH LAUDERDALE FL 33068

City . F L Zip Code

8. The abova named entity submits this slaternsnt for the purposa of changing its registered office or registered agent, or both, in the state of Florida. R

SIGNATURE
Signature, lypad of printad name of ragistensd agent and Ltle if applicable. (NOTE: Regk Agen algr Tequired whon roi ) . DATE
FILE NOW: 8. Eloction Carmpaign Financing $5.00 May 86 Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Y me v O ek me {0 Change [ Additien
?oW}ol\/ _ - _ .
::MREZTADDFESS io o] NW /O{ D@_ :::rirmnsss

e | f(‘? Fl }}O&f/ D CITY-ST-2P

e 3 nelets TLE O chenge [ Addition

~ KE@W 7 i

smestaporess | 14 Ko v /)y ﬁfw STREET ADDRESS
avsw | g Jouwgcr (. 3373 D |orsw

: T;;EE ig, , CC_‘?A&._GA __,_./W__El_paﬁletg - uﬂ;ﬁﬁ — S 1w R
[ smn i | VY 2 TZ‘? T | e sooness
s | Liappede F7- FL Gh06y ~ | unsw

TLE T Q'/ O'betets me ‘ Clchange [ Addltion
N A E '
CITY-5T-2P //‘}u‘ e p,r- Fl 33064 CTY-§T-2P ‘

w Wy pullsese T L |
sTeET i00RESS [ 70 D | swer aoonss
onv-st-2e |4 / ) ALE” Z/, 3%46 5 ov-si-ze

O Crange  [J Adcition

e f O Delete Tme Ocngs [ Addition
MANE ; MAME )

STREET ADDAESS , STREET ADDRESS

CITY-S1-2P ' CIFY- §T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07’,3){1). Florida Statutes. | furthar certify that the information
indicated on this report ar supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or rustee empowered to exacuts this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: X mgmw 2. BEQUIRED - X 2/s/oa_ X &y §97.0ted

TURE AND TYPED OR PRINTED OF SIGHING OFFICER OA DIRECTOR Daytirg Phons ¢

Mar 01, 2001 8:00 am

CR2EQ37 {10/00)



