2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0525

1. Entity Name

TROPICAL ACRES CHRISTIAN ACADEMY, INC.

Secretary of State

03-31-2003 90294 027 ****6] .25

Mailing Address
12107 RHODINE RD.
RIVERVIEW FL 33569
us

Principal Place of Business

12107 RHODINE RD.
RIVERVIEW FL 33569
Us

2. Principal Place of Business 3. Malling Address

WM TRAR DAL

Suite, ApL. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number 59.2417373 Applied For
Not Applicable
Zi Zj t
P Country ® Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- TName - .

SAXE,.REV. THOMAS C.
12107 RHODINE RD.
RIVERVIEW FL 33569

yi

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am famiiiar with, and accept

the ohiigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?és ° Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O Change [ Addition
HAME SAXE, REV.THOMAS C. HAME
sTREeT ADCRESS | 12107 RHODINE RD. STREET ADDRESS
om-sT-2p | RIVERVIEW FL CITY-5T-2P .
e D ST EARL M TLE PR &CTO R_ ) Change ,$<ddition
NAME WEST, NAME ‘70
street a0cress | PO BOX 2353 STREET ADDRESS G‘Ly L E:P m‘s
-|-civ-st-2r | GIBSONTON Fi=33534 - ~— . - “CITY-ST- 2P 7 &O 5:""*" éA‘CH‘ Sl o
TITLE D [ oelete TITLE [Ochangs [ Addition
NAME PARKER, RUSSELL NAME
sTREeT ADRess | RT. 1 BOX 885 STAEET ADDRESS
crv-5T-70 | BILLIRIDGE IL CITY-ST-7IP
TILE cv [ celete TITE [ Change  (J Addition
NAME SAXE, JAN NAME
sTReeT ADDRESS | 12107 RHODINE RD. STREET ADDRESS
on-st-zP | RIVERVIEW FL CITY-ST-2IP .
TILE D Delete TMLE D/ R_H’—To% [ Change )ﬂddition
NAME NIX, JAKE % NAME SYiLVIA ROENZH
sTReET ADDRESS | 12810 GREYSTONE PLACE STREET AOORESS | 20244 ] Elnpra_ Drrve.
o527 | AVERVIEW FL s |\ RIVeRVIEW , [Pl 3354 ¢
TITE TR O Delete TITLE [ Change ] Additicn
NAME MCKEE, MAE NAME
STREET AcoRESS | 12112 WOODSIDE DRIVE STREET ADDRESS
CImy-8i-ZIP RlVERWEw FL CiTY-ST-21P

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 infermation
g.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execiffe thig report as required by Chapter 617, Florida Statutes; and that my name > appears in Blogk 10 or Black 11 if

eport is true and accura

changed, prerran attaghpsd afidress, with all g

indicated on this report or supplemenia
of the corporation gf tha eNer ﬁ

SIGNATURE:

CR2E037 (10/02)



