2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004703 Apr 08, 2002 8:00 am
1+ Eniyane ecretary of State

CHRISTIAN HOME CHURCH AND ACADEMY, INC. 04-08-2002 90228 008 ****70.00

Principal Place of Business Mailing Address
1985 CEDAR RIVER COURT 1965 CEDAR RIVER COURT
ORANGE PARK FL 32003 ORANGE PARK FL 32003

Suite, Apt. #, elc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

EIN_ S59-37322¢4/ Not Applicable
Zip Country Zip Gountry 5. Certificaté of Slatus Desired EZ’ 38'75 Additional

Fee Reguired

- . —— —-—— -6 Name andAddress of Curreni Registered Agent- .: ~-=—3:-~ -|- =: - =—>= - -7, Name and -Address of New Registered Agent ~ - -
Name
SPERRY, JUDY O Street Address (P.C. Box Number is Not Acceptable)
1965 CEDAR RIVER COURT
ORANGE PARK FL 32003
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, In the state of Florida. N

SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicabls. (NOTE: Registered Agent signahure required when reinstating) DATE
%
- . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE PD [ Defete TITLE [dchange [ Addition
NAME SPERRY, MARK L RAME
STREET A0ORESS | 1985 CEDAR RIVER COURT STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32003 CITY-ST-2IP
TME STD 1 Delete TITLE ] change [ Addition
NAME SPERRY, JUDY O NAME
STREET ADDRESS | 1965 CEDAR RIVER COURT | STREET ADDRESS
cTr-ST-2¢ | ORANGE PARK FL 32003 | emv-st-ze _ __ ,
TITLE D © O oelee TITLE ) Ochange [ Addition
NAME KNAPP, DAN NAME
STREET ADDRESS | 2404 SOURWOOD COURT STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32085 | coy-sT-ap
e D [ pelete TITEE [J change [ Addition
NAME KNAPP, LINDA NAME
STREET ADDRESS | 2404 SOURWOOD COURT STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32085 CITY-ST-ZIP
TILE D O Delete TITLE [ change [ Addition
NAME QULLIBER, LUCILE NAME
STREET ADDRESS | 6501 MARSHAL FOCH STREET STREET ADDRESS
CITY-5T-21P NEW ORLEANS LA 70124 CiTY-ST-2IP
TITLE ] pelete TITLE [JChange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, with all other like empowered.
&3 WA e kel DA : -
SIGNATURE: 5%/9 2 RED - 02 (70%) 252415

SIGNATURE ﬁ’n TYPED CFJFRINTED NAME OF 3GNING ORFICER OR DIRECTOR Date “" Daytime Phone #

2
g

CR2E037 (9/01)



