N B e s

2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # N01000005838 .

1. Entity Na™me

BREVARD CHRISTIAN HOME EDUCATORS, INC.

Secretary of State

02-10-2004 90018 047 ****51.25

Principal Place of Businass

817 DIXON BLVD
COCOA FL 32822

Mailing Address
PO BOX 540067

MERRITT ISLAND FL 32954-0067

2. Principal Place of Business 3. Mailing Address

il

JUI - -

[

|

I

Suite, Apt. #. etc. Suite, Apt. 4, etc.

e e

STANTON, MARTITA
4000 DUNDEE DR
MERRITT ISLAND FL 32953

e e i pb e e

ki s e o A o i

MOORE CR2E037 (11/03)
City & State _ Ciya State™ 4. FE! Number Applied For
59-3795736 . Not Applicable
i 11 Zi it
Zp Couniry P Country 5. Certificate of Status Desired a $8'75 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name

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

City

FL ‘ Zip Code

the obligations of registered agent.

8. The above named antity 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

SIGNATURE

Slgnature, typea or printed name of registared agent and tile if apphicabie.

(NOTE: Registered Agenl signalure requred when renstating)

1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS

ABDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

THLE ic [ Delete TLE TC Chchnge [ Addition

NAE STANTON, MARTITA NAME sweigach, Tael

sneT aporess | 4000 DUNDEE DR SREETADDRESS | Y5 B & card ) De-

CITY-5T- 2P MERR'TT ISLAND FL 32953 CITY-ST-2IP me_f ‘.\. * * —t" lmd , FL‘ 314 53

L ™G T Delete THE Tyl [ Change  [Srfadition

NAME SWEIGART, JAEL NAME punk, Steve

smeer aooress | 415 BACARDI DR SREETADDRESS | v 16O Cikrus Blud

crvsizp  |MERRITT ISLAND FL 32953 s | Cocoa, SU 33426

TITLE T8 ) Celate TITLE s ) @’ﬁange ] Addition
" NAME BONGrLAURA T RIS T I NET T I TGOS, taveo - T —-— -

STREET ADDRESS 4576 DEANNA CT STREETADDRESS | 4575 Deeanna Ck

CITY-ST-7P MERRITT ISLAND FL 32953 CiTY-ST-2IP Merrivk To Lond | Yo 22353

TITLE T 3 petete TTE ' [Jchange  [] Addition

NAME JACKSON, JANET NAME

sageT Aopress | 1945 TEMPLE AVE STREET ADDRESS

civ.stow  |MERRITT ISLAND FL 32953 CiTv.ST 2P

THLE O Delete TITLE [ cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-51-ZPP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET AUDRESS

CITY-5T-2P CITY-ST-ZP

changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE: A %/’———

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~27- 01 35 9- 34N S

S)BﬁATUHE AND TYPED WNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




