2002 UNIFORM BUSINESS REPORT fu‘Bn)

FILED
Jun 03, 2002 8:00 am

SA

DOCUMENT # NO1000002707 * - <

1. Entity Name

GENESIS CHRISTIAN ACADEMY & DAYCARE CENTER, INC.

Secretary of State

05-06-2002 90165 027 ****4].25

arvenelie W. Jhomes

Principsal Place of Businass Mailing Addrass
936 NW 31ST AVE 936 NW 31ST AVE
GAINESVILLE FL 02609 GAINESVILLE FL 02609
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, ete. [s]8} T WRITE IN THIS SPACE
City & State City & Stale 4, F Nur‘r?er . Applied For
HD7- ’7/ ?2 ¢3 Not Applicabla
Zip Courtry Zip Country . . $8.75 Additionat
§. Centificate of Siatus Desired 0 Foe Raquired
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Reglstered Agent
[ e e e — e — | .N?.'D.L_—»—_A_,_._ =
T INOMAS M e e ”_Str t Add P.0. Box Number is Not Accéptable) - e
mom‘ MARVENELLE W 08 ress (P.0. Box Number is eptable)
| 938 NW 31ST AVE ) N :
" GAINESVILLE FIC 0260 =5~ 5o s o= w3 ot et o e e« onl e e |
City FL I Zip Code '
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 Figtida.
SIGNATURE '
Signature, typed or printed rame of regisiersd egent end il if appkcabie. (NOTE: Raglsterad Agent signature required when r¢insiating) DATE i
. 9. Elsclion Campalgn Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS 581 25 Trust Fund Contribution, Added to Fe‘::s Depanmem of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
ime birector/ P O belete me O Change [ Addition g
MAME ‘| Marvenelle Thomas IE ' 5
TS| 11835 SW 8th Ave ST AODRESS -8
ory- S1-2¢ Gainesyill 07 ary-st-2 'é’
TnE President/ 7 " Oosm e Clchange [ Addtion |G
NARTE R NANE
STREET ADDRESS- 1 ?2;1 d R, 8¥Eomas STREET ADDRESS
CiFY-5T-21P IS 5 SW Ave o EITY-§7-2p
MLE Secretar /7" il TITE [Jcnange [ Addition
—ME‘—:—Ti—adi‘n —{——' “THO oy e T T e P [yt
3{ - -STREET ADDRESS . _1.1635._gw "Eh;..g_l“r"g.? .:mmms m—t:.._-a 4 Ly v AL LR AT T AR
¢r-st2» | Gainesvil Ee L FL 32607 oitv-S1-2 ‘
TE Treasurer/ T E 0 Deis e D3 Changs (1 Addiion
HAE Je3%i GAlloway NE
STREET ADDRESS ?wz STREET ADDRESS
CiTY-ST-2P Interlacthen, FL. 32148 CITY-5F-2P
me O petete TITLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP -
TILE [ patete me [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-51-ap CIFY-5T-21P
12. | hereby certity that the information supplied with this ﬂling does not quality for the exemption stated in Saction 119.07(3)(i), Florida Standes. | further certify thal the information
indicated on this report or supplemental raporl is true and accurate and that my signature shail have the same logal effact as il made under vath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenl with an address, with alt other_ like ernpowered. @ ﬂ) g ’
SIGNATURE: e Y/l “375 53818
paWNG OFFICER Oft DFSCTOR T Date ¥ Daytima Phone #




