2003 NOT-FOR-PROFIT CORPORATIO FILED §
UNIFORM BUSINESS REPORT (uan)/ sgp 10,2003 8:00 am

DOCUMENT # NO1000002943 cretary of State

1. Entity hame 09-10-2003 90060 034 ****70.00

THE ELECT CHILDREN ACADEMY, INC.

Principal Place of Business Mailing Address
1500 PALM BAY RD. NE 1500 PALM BAY RD. NE
PALM BAY FL 32905 PALM BAY FL 32905

i B Do At ATV

suite, AFS.‘ Blc. / S“"B 517-’1 sic. Y. ) , [J CHECK HERE IF MAKING CHANGES

& State ity & State 4, FE| Number 59.3719501 Applied For
:ﬁ A M' fU @A’U’V\ Ay £ / Not Applicabie
Zip [ dountry Zip I tount i i S Desired $8 75 additional

L%O‘] &S A 2 Q 07 A 8. Certificate of Status Desire % Fes Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRADSHAW. CATHY w 7 o 7 - 7 Street Addr_ess (P.C. Box Number is Not Acceptable)
609 GILBERT DR. NE
PALM BAY FL 32907
City = FL Zip Code

8. The above named gntity 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 cbligations of r \stered agent.
A0 Bladohan)  (SPE AR,
SIGNATURE

Signature typad or pnntad r of registered agent and tite it applicebla. (NOTE: Registerad Agsnl signature required when reinstating) ‘ATE

& FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

~ After September 10, 2003, min will be $236.25 Trust Fund Cortribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDIT[ONSICHANGES TO OFFCERS AND DIRECTORSIN 10, =
TITLE PTD - O Delete TITLE . oy “'ﬁ-bi PeeTORL |:] Change =Ladition | 2
NAME BRADSHAW, CATHY W RAME A 2
stReer anoRess | 609 GILBERT DR. NE STREET ADDRESS g
omv-stze | PALM BAY FL 32907 CITY-ST-ZP "‘g\aq ay L&
TILE D [ oelets TITLE bl Q_EC;I’OR_ ? ’ [ Change FAddition 8
NAME BRADSHAW, CRAIG A SR, 7 NAME . _4_ -
STREET ADDRESS (609 GILBERT DR. NE - STREET ADDRESS ¥ N Nﬁl S R‘l CH&/%GON AT
oy-stze | pALM BAY EL 32007 oITY-ST-2P ' '_' _@ 37

e __ (8D . Olpeete - o forme ___ D RE LA E] Shamge T adion
N THOMAS;, ALVIN'JR.” AV PVCH fu,c SQD'T"' LAUORENCE
STREET aDDRESS | 1034 GRANT ST STREET ADDRESS 11 K.HDI < S‘C»(\J 5
onv-5-2F  |FELLSMERE FL 32948 . CITY-S5-2P Yoo ﬁﬂ-u‘ 2?'(3)-‘) P
TITLE [ Delete TITLE D p\EC;(DR‘ [ Change deitiun
NAME NAME ETHEL ANTINA SCHPAEAFER,
STREET ADDRESS _ STREET ADDRESS 01D URUVGUETERA N
oTY-51-2P ‘ oTY-ST-2P HESTEA , ¥ 2223) pd
TITLE 3 Delste TILE ,4).‘.. RES gm ' _ [l change  Gaaidition
HAME o NAME _,_') S
STREET ADDRESS STREET ADDRESS n Pgﬁ.'—} — A ‘) .
sz | s | HENTRTEN e 2050/
L:;EE [ Delete ;::E D {F)(ECTOK ’ [JChenge b Addition
STREET ADDRESS } STREET ADDRESS - £ 3 ﬁ&"" gé’? M
CITY-S$T-ZiP CITY-ST-ZP —; NA ﬁqc"]

12. | hereby certity that the information supplied with this filing does not quahfy for the exemption staled in Section 119 O?(3)(|) Floﬂda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered 1o execute this report as required by Chapter 617, Florjda Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment ith an address, with a&l other like empowered,

SIGNATURE:

Daytima Phona #



