| FILED
' 2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000005232 05-03-2004 90673 001 ****70.00

1. Entity Name .

BRIGHTER FUTURE CHRISTIAN ACADEMY, INC.

Principal Place of Business Mailing Address -

5301 GODDARD AVENUE 5301 GODDARD AVENUE

“ORLANDO, FL 32810 ORLANDO, FL 32810

e e R VRN
Suite, Apt. #, eto. Suite. Apt. #, etc. 04282004  chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

02-0631694 Not Applicable
ap Coqntry Zip Country 5. Certificate of Status Desired a gi';i S?e‘g”o"m
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

RAMOS, FRANCES
5301 GODDARD AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32810

City ‘ FL 1 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. | am familiar with, and accept
the okligations of ragisterad agent.

SIGNATURE
Slgnature, typad or printed name of ragistered agent and titls if applicable. (NQTE: Registared Agent signatura raquired when reinstatng) DATE
Filing Fea Is $61.25 9. Election Campaign Financing $5.00 MayBe |- . ) 4Muz-1k':e.chgck;h§y'ahié‘toé'; ’ g
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees ) ., Florida:Depariment:of State.. "+ |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERé ANb DIRECTORS IN 1.G
e D 7 Delete TME L») el [l Change  [wadition
NAVE RAMOS, FRANCES NAVE Rivera Ha\céo ulevard
STRECT ADDRESS | 1000 MELLER WAY sreer anovess |1 e nley
omv-5T-27 | ORLANDO, FL. 32825 av-srzr | Ocoee Fl 34061
TME D [ petete TIiLE Tessica Sollivan O Cange  [dRadition
NAME RAMOS, RAFAEL NANE 4181 Lantern ct
STREET ADDRESS | 1000 MELLER WAY STREET ADDRESS
atv-7e | ORLANDO, FL 32625 ) avse | Orlande FL 3280%
TILE D..— B/Dmege e D . ‘ O Crange  Cd#Fdition
NAME SEGARRA, ENRIQUE NAME Alcides Soto Dr
STREET ACRESS | 218 ATHERSTONE COURT seerooness | 9 2HY Chandon '
CITY-ST-2IP LONGWOQD, FL 32779 CITY-S7-21P O l& ndo TL A2.6,25
TMLE D ) O pelete TITLE O change [ Addition
NAME RIVERA, IRENE - MAME
STREET ADDRESS | 5161 STONE HARBQR RQAD STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32808 CITY-ST-29
TITLE O nelete TME ' O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 getete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - f omv-sT-zp

12. | hereby certify that the information supplied with thisfiling does not quality for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplematal report je4f® and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivp wered to exe ks réport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-825-0Y 40722935567

)HSF SIGNING OFFICER OR DIRECTQOR Dale Daytima Phona #




