2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 03, 2006 8:00 am
Secretary of State

07-03-2006 90001 017 ****70.00

DOCUMENT # N02000005232

1. Entity Nama
BRIGHTER FUTURE CHRISTIAN ACADEMY, INC.

Principal Place of Business
5301 GODDARD AVENUE
ORLANDC, FL 32810

Malling Address
5301 GODDARD AVENUE
ORLANDO, FL 32810

40097684

2, Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc, Suite, Apt. #, etc.

CR2EQ37 (4/086)

06302006 Chg-NP
City & State City & State 4, FEI Number Applied For
02-0631694 Not Applicabla
Zi Coul Zi
P ney a Country 5. Certficats of Status Desied ~ []  $0+79 Additional
Faa Requlred
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name

RAMOS, FRANCES
5301 GODDARD AVENUE
ORLANDQ, FL 32810

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL l 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 tamiliar with, and accept

ths chiigations of registerad agent.

SIGNATURE

Signature, typed or primted nams of agkstersd agent and tie If appdcable,

(MOTE: Ragistarec Agent sigrature reculrad whan renatating)

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Elaction Campaign Financing
Trust Fund Coentribution.

Make check payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TME D O Delete TE Clchange [ Addition
NAME RAMOS, FRANCES NAME

STREET ADDRESS | 1000 MELLER WAY STREET ADDRESS

CITY-ST-2P ORLANDOQ, FL 32825 CITY-ST-ZIP

TmE D O pelete e O change [ Addition
NAME RAMOS, RAFAEL NAME

STREET ADDRESS | 1000 MELLER WAY STREET ADDRESS

CITY-ST-ZP ORLANDO, FL 32825 CITY-ST-2P

TITLE D [ Deise TME O change [ Addition
NAME RIVERA, MARIBEL NAME

STREET ADDRESS | 147 BEXLEY BLVD. STREET ADDRESS

Ciry-sT- 2P OCOEE, FL 34761 CITY-ST-2P

TIE D [ Delete TME [Jchange [ Addition
RAME RIVERA, IRENE NAME

STREET ADORESS | 5161 STONE HARBOR ROAD STREET ADORESS

CITY-ST-2P CRLANDOQ, FL 32808 CITY-ST-2P

TMLE D [ petete TLE D) Change [ Addition
NAME SULLIVAN, JESSICA NAME

STREET ADDRESS | 4781 LANTERN CT. STREET ADDRESS

cmy-sT-zP | ORLANDO, FL 32808 eTY-51-2P

TME D {1 Delete TLE [JcChange [ Adeition
NAME ALCIDES, S0TO NAME

STREET ADDRESS | 9344 CHANDOND DR. STREET ADDRESS

emy-sT-2P | ORLANDO, FL 32825 CTY-5T-2IP

12. | hareby certify that the information supplied with this fllin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffact as if madse under oath; that | am an officer or director -
of the corporation ar the receiver or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with almd
SIGNATURE: 3%:«-& B/L Leene M- [Civeia_ v, Lo /oo 407-293-5867

BIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR MRECTOR

Daviime Phone ¥




