2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

Apr 24,2003 8:00 am

DOCUMENT # NOO00QO006383

1. Entity Namea

CHICKEE CHRISTIAN ACADEMY INC.

Principal Place of Buginess
2910 N. 64TH AVE
HOLLYWOOD FL 33024

Mailing Address
2910 N. 64TH AVE
HOLLYWOOD FL 33024

2. Principal Place of Business 3. Mailing

Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED

ecretary of State

04-24-2003 90105 025 ****6] .25

11016476

T

[J CHECK HERE IF MAKING CHANGES

il

AN

City & State City & State 4. FEI Number 65-1047797 Applied For
Not Applicable
Zi ountr Zi Countr
P Country P ¥ 5. Cerlificate of Status Desired | $8.75 Additional
. 7 N ) o Fee Required
6. Name and Address of Current Registered Agent ™ ~ ) 7. Name and Address of New Registered Agant
Name

PAYNE, ARLEN
6700 RALEIGH ST
HOLLYWOOD FL 33024

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

City

Zip Code

L

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obiigations of registered agent.

" SIGNATURE
Signaturs, typed or printad nama of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be M-ake Check Payable to
Trust Fund Gontribution. Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE oP O Belete TITLE O change [ Addition
NAME PAYNE, ARLEN NAME
steeet aooress (8700 RALEIGH ST STREET AUDRESS
cry-st-z7 - |HOLLYWOOD FL 33024 CITY-ST-2P
TMLE D ﬂbgm TILE D [3 Change M Addition
NAME SCHAU.ER, JAMES NAME Arnie A wvnper v
streeT anoress |#6 GEORGE ST - sTReET sooess | 525 O Cirrle Wed
- stz |WEST PALM BCH FL-33045- - e e RpTvesTiR e | R o\ Lomedl . FL 33024 -
TILE D ] peete TITLE [ Ghange [ Addition
NAME BAKER, JUDY . NAME
stReeT ADokess |3003 HOWARD TOMMIE DR STREET ADDRESS
cnv-st-zp - |HOLLYWQOD FL 33024 Y- ST-2IP
TITLE D [ pelete THILE [J Change [ Addition
NAME BILLIE, SALLY NAME
streeT ApoRess (3021 NW 63RD AVE STREET ADDRESS
omv-st-ze {HOLLYWOOD FL 23024 CITY-ST- 2P
TITLE [ oelete THLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IFP CITY-ST-21P
TITLE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

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 signaiure shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 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 with an address, with all other |

SIGNATURE:

empowered.

AT YRV ZEQUIRED

o5 /63

G5y G5 -TLS

CRZE037 (10/02)



