2002 .UNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005880 Mar 25, 2002 8:00 am
- Enttyame Secretary of State

NEW SMYRNA CHRISTIAN ACADEMY, INC. 03-25-2002 90070 012 ****6] 25
Principal Place of Business Mailing Address
1849 ADOLPH WHITAKER RCAD POST QFFICE BOX 757
BONIFAY FL 324256544 BONIFAY FL 324250757
s e AR RR A R A I

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

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

QL'_Obq sz ? Not Applicable

Zi Count Zi Count "
® ounry P ouniry 5. Certificate of Status Desired [ ?g'gfq l‘;f:c;“"”a'
e . —&~-Name and Adcdress of Current Registored Agent- — . . |- = w-—.—7, Name and Address of.New Registored Agent — ——- - - —~—

Name
WHITE, JAMES M Street Address (P.O. Box Numper is Not Acceptable)
N
1849 ADOLPH WHITAKER ROAD ~
BONIFAY FL 32425-6544 .
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

Signature, typed or printed name of registered agent and title it applicatla. {NOTE: Ragistared Agent signature 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, QFFICERS AND DIRECTORS FL ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D_ B o A R e
TILE [ Desete TIMLE [ change [ addition
streer anoress | 1500 MALGOLM TAYLOR ROAD STREET ADDRESS
crv-st-ze |BONIFAY FL 32425-8445 CATY-ST-2IP

U .
TME ] Delete TILE [ change [ Additien
NAME TADLOCK, MICHAEL F NAME
streer aooress | 1568 WHITE ROAD - STREET AGDRESS
civ.srze (WESTVILEFL 3643246 _  _fovsr ¢V _

D -
TE [ belete TILE [ Change T Addition
NAME WELLS, TIMOTHY H NAME
street aobress |POST OFFICE BOX 155 STREET ADDRESS
cmy-st-ze - |BONIFAY FL 32425-0155 CITY-ST-2IP

"] "
TITLE [ pelete TITLE ) Change  [J Addition
NAME STRICKLAND, SAMMY J NAME
staeeT aopeess (5005 PEANUT ROAD STREET ADDRESS
cn-st-zp (GRACEVILLE FL 32440 CITY-ST-2IP
TITLE T Delete TILE {O) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ etete TTE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-21P Cy-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an atta ent yith an address, with all other like ernpowered.

SNy e Timmwlde o 1054 957 9

NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

;

CR2E037 {9/01)



