' 2003 NOT-FOR-PROFIT OORB‘SF TION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am
Secretary of State

DOCUMENT # NO2000000558

1. Enlity Nama

MT. LEBANON CHRISTIAN ACADEMY, INC.

04-23-2003 90299 032 ****g] 25

Mailing Address
PO BOX &30

Principal Place of Business

016 RIDGE BLVD.
JACKSONVILLE FL 32208

JACKSONVILLE FL 32208 -

55039711

2. Principal Place of Business 3. Mailing Acddress

A

I

AT

Suile, Apt. ¥, elc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied Far
Té6-070 & @35 | [Notappicadie
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired [ Fe Required
6. Name and Address of Current Reglstsred Apent 7. Name and Address of New Reglstered Agent
I T N e Name g - -
T St e e R ot oo S, SN SN R

YARBER, LEWIS NAMON Strest Address (P.0O. Box Numbe s ot Acceptabie)
8360 FERBER RD. : .
JACKSONVILLE FL 32277

City FL J Zip Code

the obligations of regislered apent.

8. The above named entity submits this statement for the purpase of changing its reg\slsred office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE
. Siprature. typed of prirded ame o iiEte ea a3 and 114 if eppicabie

{NOTE: Regizierad AQsnt signature requingd when rsingiating)

DATE

Make Check Payable to

N : . : 9. Election Campaign Financing 00 May Be

§, FILE NOW: FEE IS $61.25 Trust Fund Cantribution. mt:o F?;s Florida Department of State
10. OFFICERS AND DIRECTORS | EEP AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0 _
TLE Y 7 Delete ME L‘] Change (] Addition | &
NAME Hﬂkﬂ NAME 3
STREET ADDRESS | 319 FHDGE BLVD. STAEET ADDRESS g
cv-st2p | JACKSONVILLE FL 32208 CITY-51-2P i
e +] 1 petete me Olchange [ Adcition %
NAME YARBER, NANCY NAME
staeey aobeess | 9319 RIDGE BLVD. STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL 32208 CiTy-S1-19
puT: D O, Rome o . . OChange  CJadoition |
(Y S GOGGINSGARI.A R TR e T T
sTréer acoegss | 8319 RIDGE BLVD. STHEET ADDRESS
CITY. SF-2P JAGKSONW_LE Fl m CIvY.ST-29
e D ) vetete T [ Change [ Additian
HAME BRIGGS, NAQOM! NAVE
sreer aponess | 9319 RIDGE BLVD. STREET ADDRESS
are-st2e | JAGKSONVILLE FL 32208 cny-st-ap
TIE D O betete Tme Oichange [ Additien
NAME CALVIN, CECILIA NAME
stReeT aDoaess | 9319 RIDGE BLVD. STREET ADDRESS
orv-stze | JACKSONVILLE FL 32208 crTy-sT-21p
™e D . O Oeteta e O Change (7 Addition
NAME LONG, WILHELMENIA : NAME
steet aooRess | 9319 RIDGE BLVD. STRFET ADDRESS
omv-st-2p | JACKSONVILLE Rt 32208 Cary-sT-2P

12. | hereby certify thal the informatigq supplied with this filln
indicated on this faporl ot sup
of the corporation or thayecei

changeg. or on an attachwggn

SIGNATURE:

trustee empower
an address, with 21l other life e
™

does not quality for the exempilon stated In Section 119.0 e’fsm Florida Statutes. | further certify than the infarmation
ntak report is rue and accurate and that my signature shell have the same legal

to executa this lemﬂg 83 required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lect as il made under oath; that | am an officer or director

4/ zt/os Gt -784. 0160

Oayime Phone 9




