2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Jan 29, 2003 8:00 am

DOCUMENT # NO1000005838

1. Entity Name

BREVARD CHRISTIAN HOME EDUCATORS, INC.

Secretary of State

01-29-2003 90179 043 ****5] 25

Principal Place of Business

817 DIXON BLVD
COCOA FL 32922

Mailing Address

PO BOX 39
SHARPES FL 32959

2. Principal Place cf Business

3. Mailing Address

P.O0. Box §40067

USRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IZ]/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 5Q-3705736 Applied For
Merrity Tsland , €L Not Appiicable
Zip Country Zip Country . , $8.75 Adattional
33854~ 0067 Bre\\ or 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name S T
STANTON' MARTITA Street Address (P.O. Box Number is Not Acceptable)

4000 DUNDEE DR

MERRAT ISLAND FL 32953

City FL Zip Cecde

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. t am famniliar with, and accept

the obligations of registered agent.

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 information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 repart as required by Chapter 617, Florida Statutes; 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:

M’,uﬂ_ﬁ”i: REQUISERY Sacxsons 1-35-03 gsy-AMYS

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. 1 Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ;
TITLE TC [ Delete TTLE O change [ Addition | &
HAME STANTON, MARTITA NAME S
streeT ADoREss | 4000 DUNDEE DR STREET ADDRESS = |
cav-sT-zp | MERRITT 1SLAND FL 32953 CITY-5T-2IP E
e ™G O] Delete TME O Change [ Addition &
| A SWEIGART, JAEL NAME i
streeT anoress | 415 BACARDI DR STREET ADDRESS
—cny-sr-2—{ MERRITT-ISLAND FL-32953———— - GTY =57 Zip—r L S —
TME T8 A Delele TIE Won , Lanutos [JChange  [2Fddition
NAME BARRON, BILLY NAME Hs 75" Dea ana CY .
STREET ADDRESS | 1195 TWO QAKS BLVD STREET ADDRESS Meceitt Toland Fu 31953
orv-stz¢ | MERRITT ISLAND FL 32952 oi-st-2p .
TILE TT 7 Delete TITLE Clcrange [ Addition
NAME JACKSON, JANET NAME
streeT ADoRESS | 1945 TEMPLE AVE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-7IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P
TIMLE [ petete Tme O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



