20G1 UNIFORM BUSINESS REPORT (UBR) FILED 5
ry O i [
| DOCUMENT # N00525 May 17, 2001 8:00 amé#
1. Entty Name Secretary of State
TROPICAL ACRES CHRISTIAN ACADEMY, INC. 05-17-2001 90010 001 ***122.50
Principal Place of Business Mailing Address
12107 RHODINE RD. - 12107 RHODINE RD. -
RIVERVIEW FL 33569 RIVERVIEW FL 33569 42440
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2417373 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAXE, REV. THOMAS C. Street Address {P.O. Box Number is Not Acceptable)
12107 RHODINE RD.
RIVERVIEW FL. 33569
City FL Zip Code
8. The ahove named entity submits this statement for the pu?pose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura raquirad when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD : O Delzze TRLE ‘ O change [ Addition | S
NAME SAXE, REV.THOMAS C. NAME Z
smReer aporess | 12107 RHODINE RD. . STREET ADDRESS r5
CITY-ST-ZP RIVERVIEW FL CITY-ST-2IF g
o
TMLE D O Delate THLE [3 Change [ Acdition &
NAME WEST, EARL HAME
sTreeT ADoRESS | PO BOX 2353 STREET ADDAESS
CITY-ST-2IP GIBSONTON FL 33534 CITY-5T-2IP
TITLE D O Delete TITLE I Change [ Addition
NAME PARKER, RUSSELL NAME
STREET ADDRESS | RT. 1 BOX 885 STREET ADDRESS
CITY-§T-2IP BILLIRIDGE L CITY-ST-2IP
THLE cv [ Delete TLE O Change  [Z) Addition
NAME SAXE, JAN NAME
streer ADDRESS | 12107 RHODINE RD. . STREET ADDRESS
CITY-5T-2IF RIVERVIEW FL CITY-ST-21P
e D O Delete TITLE O cChange [ Addition
NAME NIX, JAKE NAME
STReET ADDRESS | 12810 GREYSTONE PLACE STREET ADDRESS
CITY-ST-2P RIVERVIEW FL CITY -ST-2P
TMLE TR [ Delete TITLE [Jchange [ Addition
NAME MCKEE, MAE NAME
streer acoress | 12112 WOODSIDE DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL CITY-ST-1IP
12. | hereby certify that the information supplied with #g filling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
i s . b and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
af the corporation o the regesef of . ed 10 execute this rgmwrt as required by Chapter 817, Florida Statutes, and that my name appears in Block 30 or Blocky11 if
changed, or on an atge GH . CI /3
2D K21 7hnans (Sixe o
SIGNATUH 2D Nel THanmdS COR¥e  677-50%6
E OF SKGNING UFFlcqﬁ OR DIRECTOR =~ 7 T Date —-3 /5 Daytima Phono #




