2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # N0O1000000026

1, Entity Name

Secretary of State

02-02-2005 90041 008 ****61.25

AUSTIN CHRISTIAN ACADEMY FOR THE
DECVELOPMENT OF EXCELLENCE AND LEADERSHIP,
INC.

Principal Place of Business
6907 N MAIN ST
JACKSONVILLE, FL 32208

Mailing Address
6901 N MAIN ST
JACKSONVILLE, FL 32208

- v v oamw v oa W

TH 0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 01442005 Chg-NP CR2E037 (1 0‘,03)
City & State City & State 4. FEl Number Applied Far
59-3687634 Not Applicable
Zip Country Zip Country ” . $8.75 Additionat
5. Certificate of Status Desired )] Fee Required
E.Nmnoam!“j of Current Registered Agent _ 7. Name snd Address of New Ragisterad Agent -

M e rnida Y, Coleman

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

Mamn Ct
o OranqeL p(lrk-

JENNINGS, VERNITAV
350 CHAMPION CT
ORANGE PARK, FL 32073

FL | 23253

8. The above n entity submits this staterent for the purpose of changing its registered office or regtsteredlagenl or both, in the State of Florida.  am famitiar with, and accept
the obligations/ofjregistered agent. .
SIGNATURE A W &@ﬂww / /,Z I/ 205
[NO'TE: Registered Agert siprature isguired whan reinstating} / DATE

SI 8, typad of psinted name of reglgm agent and tithe if applicable.

9. Election Campaign Financing
Trust Fund Contribution.

Filing Foe Is $61.25
.Due by May t, 2005

Make check payable to

$5.00 May Be
Florida Department of State
-~

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN'18.

10. QFFICERS AND DIRECTORS 1,

TLE D 03 Delete me [ Change [ Addition

MAME JENNINGS, VERNITA HAME

STREET ADDRESS | 6901 N MAIN ST STREET ADDRESS

CITY-5T-2p JACKSONVILLE, FL 32208 OTY-SsT-2P

THLE B O petete TE Dichangs  [J Addiion

NAME WHITE, EUGENE L NAME

STREET AGDRESS | 6001 N MAIN ST STREET ADDRESS

CRY-S1-2F JACKSONVILLE, FL 32208 oTY-ST-2P

TInE [») 3 Delate WE 1. [ change  [] Additian

T NAME T~ ROBINSON, COURTNEY e s = RONAME e e R

STREET ADDRESS | 6801 N MAIN ST STREET ADORESS.

CITY-ST1-2P JACKSONVILLE, FL. 32208 CITY-ST-2P

TME D 0] peete TITLE O Change [ Addition

HAME COLEMAN, HERBERT MAME

STREET ADDRESS | 6901 N MAIN ST STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32208 CITY-ST-2P

TMLE D Knem T Difcctor ] Change ﬂmmm

HAME PITTMAN, MELANIE NAME Hartsfed o, Geo r4¢

STREET ADORESS | 6901 N MAIN ST STREETADORESS | (031 (N « Mam St

onv-s1-2r | JACKSONVILLE, FL 32208 oITY-ST- 2P ki cESonvi Hq_, cl. 32208

e ‘ ‘ 3 Delste Tme Directar O Crange (R patiton

NAME NAME (Jfbbs ~Phillips Ja.n nifer

STREET ADDRESS STREET ADDRESS E0! N an

oiry-ST-26 oS hJacksenvifle Fi 308

12. | hereby certify that the information supplied with this ng does not qualify for the exemption stated in Saction 119,07 3)(!). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the recgiver or trustee empowered to 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 afta it with an address, with afl other like empowered.

SIGNATURE: ~ Z@&mm Vernta Lolermun //7&3/45 [56¢) ¥ -9297

BIANATURE AND TYPED OR PRINTED NAME OF S1OMING OFRCER OR DIRECTOR

Daytime Fhone #




