2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005838 Feb 17, 2002 8:00 am
- rrene Secretary of State

BREVARD CHRISTIAN HOME EDUCATORS, INC. ‘ 0217200 90050 016 **=61 25
Principal Place of Business Mailing Address
817 DIXON BLVD PO BOX 39
COCOA FL 32922 SHARPES FL 32959 UyuvLuUuL e
P s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

£IN 5T-37%97 36 Not Applicable
Zip Country Zip Country 0 $8.75 aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

Street Address (P.0. Box Number is Not Acceptable)

STANT! Ohi, MARTITA

4000 DUNDEE DR
MERRITT ISLAND FL 32953

City FL 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 Florida.

SIGNATURE
Slgnawre, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when raingtating) DATE

i'i' ; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
covi e * ,Fl.L‘E NOW: FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State
L7 0% vRy
Sha G005 2200 -
10. i QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TC O Delete TITLE [ Change [ Addition
NAME STANTON, MARTITA NAME
STREET ADDRESS | 4000-DUNDEE DR STREET ADDRESS
orv-sr2¢ | MERRITT ISLAND FL 32953 GiTY-sT-2p
TILE ™G O Delete TILE [ Change  [J Addition
NAME SWEIGART, JAEL NAME
STREET ADDRESS | 415 BACARDI DR STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP
HTLE 5 St THLE [=1-Ghange— =] Addition—
NAME BARRON, BILLY NAME
STREET ADDRESS | 1195 TWO OAKS BLVD STREET ADGRESS
crv-st-2r | MERRITT ISLAND FL 32952 CmY-ST-2
TINE 1T O Delete TITLE 1 Change [ Addition
NAME JACKSON, JANET NAME
STREET ADDRESS | 1945 TEMPLE AVE STAEET ADDRESS
oITY-ST-2IP MERRITT ISLAND FL 32953 CITY-§T-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SYLLLAT? t2e AR USAESa koo R-t-0n Tl g35 §OOF

SISNATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

3

CR2ED37 (9/01)



