2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000000558

1. Entity Name |

MT. LEBANON CHﬁISTIAN ACADEMY, INC.

- - -

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90009 003 ****6] .25

Principal Place of Business!

9319 RIDGE BLVD.
JACKSONVILLE FL 32208

Mailing Address

PO BOX 9590
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

M

MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
76-0706635 Not Applicable
Zi Count Zi o
P auntry B Cauntry 5. Certificate of Status Desired O $B'75 A_ddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘YARBER, LEWIS NAMON
6360 FERBER RD.
JACKSONVILLE FL 32277

pu— mmmam

e —

I S

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

ity

I Zip Codle ~

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prinled name of registe

rect agent and tile |f applicable,

(NOTE: Registeted Agent signature requved when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Triust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PCEQ l O Deleie e [ change [ Adstion
NAME NAMON, LEWIS NAME
STREET ADDRESS | 9319 RIDGE BLVD STREET ADDRESS
CITY-ST-ZF JACKSONVILLE FL 32208 CITY-ST-2IP
TME D 1 Detete e O Crange [ Adaition
NANE YARBER, NANCY NAVE
STREET ADDRESS | 9319 RIDGE BLVD. STREET ADDRESS
gmv-s1-zip |JACKSONVILLE FL 32208 GITY-ST-2IP
TILE D : [ oelete TITLE [ Change [ Additien
NAME GOGGINS.: CARLA A RAME
STREET ADDRESS | 9319 RIDGE .BLVD. o eep oz e[ STREET ADDRESS .. i e —
CITY-5T-21P JACKSONVILLE FL 32208 CITY-ST-2IP
TME o] O Delete TITLE [ Crange L1 Addition
NAME BRIGGS, NAOMI NAME
sTREET ADoRess | 9319 RIDGE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP
D —
TITLE 1 Detet TITLE [ Change [ Addition
ot CALVIN, CECILIA e o ?
sTREeT appaess 9319 RIDGE BLVD. STREET ADDRESS
ervsrzp  |JACKSONVILLE FL 32208 o1y 778
Time D O pelete TITLE [JChange [} Addition
ot LONG, WILHELMENIA v
STREET aopress | 9319 RIDGE BLVD. STREET ADDRESS
omv.sr.ap  |JACKSONVILLE FL 32208 e ST.2

12. | hereby certify that the information su|
indicated on this report or supplemen
of the corporation or the recei
changed. or on an attachrnent

SIGNATURE: _

ied with this filing coes rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information

A

\Jlll

§-0z.04

eport is rue and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
e empowergd to execute this reporfas required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddresg. with Bl other like empoyere

- 909 - 7yy-

SIGNATURE AND TYPEDG OR PRINT‘ED‘IEE OF SIGNING OFF)CYR DR DIRECTOR

Date

Daytime Phone # 4O o




