2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # NO1000004936 Secretary of State
1. Entity Name 02-14-2003 90215 034 ****5] 25
CHRIST ACADEMY, INC.
Principal Place of Business Mailing Address
9791 ST. AUGUSTINE RD. 9791 ST. AUGUSTINE RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 .
s s v NN VRO

Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State ] 4. FEI Number 058 Applied For

01 0928 Not Applicable
Zp Country e Country 5. Certificate of Status Desired a gg‘;esql';?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N N T T Name T a

SARTOR|US, ARTHUR G TlI Street Address (P.0. Box Number is Not Acceptable)

1919 ATLANTIC BLVD.

JACKSONVILLE FL 32207

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of ragisterad agent and title i applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE iS $61.25 9. Election Campalgn F_mancmg 0 $5.00 May Be M:ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP C pelete TITLE [ Change [ Addition
NAME COHEN, BERNARD M HAME
sreeT ADDRESS | 9799 ST. AUGUSTINE RD. STREET ADDRESS
CITY-ST-2IP JACKSONV"_LE FL 32257 CITY-ST-21P
TITLE sD [ pelete TLE [ change [ Addition
NAME DUBOSE, JOHN W NAME _
STREETADDRESS | 9791 ST. AUGUSTINE RD. STAEET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32257 7 cirv-57-2° _
TMLE DT Tt "0 Delete me | T T T T T " change ] Additicn
NAME SARTORIUS, ARTHUR G Il NAME
sTREET ADDRESS | 1919 ATLANTIC BLVD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS )
GITY-S7-2IP GITY-ST-2IP
TILE O palate TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TmE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address, with all other like empowered.

QIGNATURE:- AL RELFEALIRED 91//‘./ ./]"“3‘} (‘9%}"262‘5'@?

O S

CR2E037 (10/02)



