FILED
2005 NOT-FOR-PROFIT GORPORATION  pah 04, 2005 8:00 am

DOCUMENT # N0O1000008670 Secretary of State

1. Entty Name 02-04-2005 90048 026 ****70.00
FLORIDA ASSOCIATION OF PHCC SCHOOL, INC.

Principal Placeo of Businoss Mailing Address

6819 EDGEWATER DR 6819 EDGEWATER DR
ORLANDO, FL. 32810 ORIANDC, FL. 32810 -
S e D DTN mmm
Suite, ApL #, elc. Suite, Apt. #, etc. 01252005 Chg-NP CR2E037 (10/03)
City & State City & Sials 4. FE) Number Applied For
59-3760551 Not Applicablo
Zp County P Country 5. Certificate of Status Desired ﬁ g;ﬁgw
6. Marne and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name
HOLLOWAY, RAYMOND R
6819 EDGEWATER DR Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32810
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinded name d ragistered agent and tile i appicabls. {NOTE: Ragistered Agen signaturs requized whan nensiating) DATE
Filing Fee is $61.25 9. Baction Campaign Financing $5.00 mayBo Make chock payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIE PD [ Detete e~ [Jchange [ Addition
NAME HOLLOWAY, RAYMOND R NAME
STREET ADDRESS | 6819 EDGEWATER DR STREET ADDRESS
CITY§1-2Ip ORLANDO, FL 32810 cny-s1-zw
TLE vD [ Detete mE [ change [ Addition
NAME GREEN, JESSE NAME
STREET ADOFESS | 17243 121 TERR N ' STREETADDHESS
cmy-S1- 7P JUPITER, FL 33478 CATY-ST-29P
TmE D 7 Detet nng Ochange [ Addition
NAME HOLLOWAY, GRACE H ) NAME
STREET ADDHESS | 6819 EDGEWATER DR ; STREETADDFESS
CITY-ST-7IP ORLANDO, FL 32810 CcITY-ST-7IP
TIHE ED xum TIE Cloimnge [ Addition
NAME HRABG-RYFH NAME
STREET ADDFESS | S80-ERESEWATER-BRIVE STREET ADDHESS
Ciy-s1-7IP QRLANBO 326840 CITY-SI- 29
TmE [ Cetee TME Ochange [ Acdition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21
TLE ] Delete e [ change [ Addition
NAME NAME
STRIET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7P

12. | heraby certify that the information supplied with this ﬂhng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indhcatad on this report or supplamental repoﬂ 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 corporation of the receiver of ueteo empowored to execute this roport as raquired by Chapter 617, Florida Statutes; and that my name pearsmBlocktOorBlock!hl
changed, omnananacrvmm it aprhddress, with all other like empowered. by m hd

SIGNATURE: lzzz2z- -

G2 =02 -65" #62-29(-9362

Daytime Phone #




