2002 UNIFORM BUSINESS REPORT (UBR) Sgp IZF%%(%DSOO am
€

1. Enity Namo cretary of State
09-12-2002 90001 015 ****g]1 25
TROPICAL ACRES CHRISTIAN ACADEMY, INC.
P N
Principal Place of Business Mailing Address
g UV EOVQ
12107 RHODINE RD. 12107 RHODINE RD.
RIVERVIEW F1, 33569 RIVERVIEW FL 33569 -
us us ,
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2417373 Nol Applicable
Zp Country ap Country 5. Centificate of Status Desired O $8'75 A_ddilional
L | e . . FeeRequired__ |
| = " & Name and Address of Current Registered Agent . - i 7. Name and Address of New Registered Agent
k'( Name
Street Address (P.O. Box Number is Not Acceptable
SAXE, REV. THOMAS C. ( pable)
al
12#%J7 RHODINE RD.
RIVERVIEW FL 33569 & T Cods
' FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printac name of registerad agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating} DATE
i
After Sepirember 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10, QOFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TILE [JChange [ Addition | 4
NAME SAXE, REV.THOMAS C. NAME A
STREET ADDAESS | 42907 RHODINE RD. STREET ADDRESS §
CITY-53-ZIP RIVERVIEW FL CITY-ST-2ZIP § |
TME D [T Delete TILE [ change [ Addition | O |
NAME WEST, EARL HAME
STREET ADDRESS .| PO BOX 2353~ : STREET ADDRESS 0T : - !
CITY-ST-ZIP GIBSONTON FL 33534 CITY-81-2IP ) i
TITLE D [ Detete TMLE [ €hange [ Addition |
NAME PARKER, RUSSELL NAME
STREET ADORESS | AT, 1 BOX 885 STREET ADDAESS |
CITY-ST-21P BlLURlDGE "_ CITY-ST-ZIP
TILE cv ] Delete TITLE Tl change [ Addition
NAME SAXE, JAN NAME -
STREET ADDRESE [ 42407 RHODINE RD. STREET ADRESS
CITY-ST-ZiP RIVERVIEW FL CITY-5T-ZIP
TTLE D O Delete L [Charge [ Addtion | |
NAME NIX, JAKE NAME f
STREET ADDRESS 12810 GREYSTONE PLACE STREET ADDRESS 1
CITY-ST-2IP RIVERVIEW FL CIY-57-2IP '!
TITLE TR 1 Delete TMLE [ Change [ Addition
NAME MCKEE, MAE NAME 1
STREEADORESS | 12112 WOODSIDE DRIVE STAEET ADDRESS ]
CiTY-ST-ZP RlVERVIEW FL CITY-$T-2IP . 4
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0). Florida Statutes. | further certify that the information i
indicated on this report or supplementa! 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 raceiver or trustee gmpowered to execute this report required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agi adgfesy, with all other like empowered g '/ ‘? —_
Nenmany, v ! ' q )
SIGNATURE:“ 77‘:.%}1“ ZARE NG o “J0~0 > (TI-SH3L




