2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

2008 JUN26 AH 8:59

DOCUMENT # N02000007083

1. Entity Name - -
FOUR TOWNS CHRISTIAN ACADEMY, INC.

Principal Place of Business Mailing Address el -
991 SYLVIA ORIVE 991 SYLVIA DRIVE TAS Lﬁ li_JE EIE'\S%E E0 PF iE(T)%TI[E) A
DELTONA, FL 32725 DELTONA, FL 32725 ! "t
e EAOEN O PO
354 <stark Avenve |

Suite, Apt. #, etc. Suite, Apt. #, eic. 06062008 Chg-NP CRIEO3T (1 2:‘06)

City & State - City & State 4, FEI Number Applied For

ara]‘qé Cl {—5 i FL’ 55'680é324 . Not Applicable
é—b—-’ ™ \fgfi&‘b}a— ap Country 5. Centicate of Status Desied B ?:;fq Addrional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Nam b o

WILSON, GENEVIEVE L Hillle TJones

DELTONA, FL 33725 St S PR BAEHDC
“torerge City FL %5763

B. The above narmed erttity submiits this statement for the purpose of changing its registered office or registered agent, or botkedin the State of Florida. | am familiar with, and accept

the obllgahom@gred agent. /
100¢ 20
SIGNATURE m’«w @/ , 68

Signatire, typed o prntad nama of r-ﬁ;w ttle f applicabis. {NOTE: Registerad Ageni signafurs requrad when renstatng) ol
9. Election Campaign Finaneing $5.00 MayBe Make check payable to

Amended AR is $61.25 Trust Fund Contribution, Added 10 Fees Florida Department of State
10, OFFICERS AND DIFECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 10
e o O Deiete e 2 e O Chnge  [@aditin
RAME WILSON, GENEVIEVE L HAME Bgillie %&1\1@0 0
STREET ADDRESS | 991 SYLVIA DRIVE stater aooness | . 35Y SHAY]
G-5-7 | DELTONA, FL 32725 orv-sze | Orara@ C\“H , FL 33703 .
e 0 R Delete me o ) Change  [ib#ddition
N WILSON, MARK A NAME Qi JONES A‘U@YU e
STREEY ADDFESS | 891 SYLVIA DRIVE sRer anRess | U
CTYSZP | DELTONA, FL 32725 avsz | Arange Gitu, Fe 33763
L D (D eiete TME - =~ Olctange [0 Adiion
NAE POLLOCK, PATRICIA A NAME SO0l 10293
STREET ADORESS | 863 TRUMBULL STREET STREEF ADDRESS | D??ﬁgbé-*ljf JE_:-]I:II 3wl oM
Y- ST-2P DELTONA, FL 32725 CITY-5F-ZP :
MLE [ pelete TILE [ Change
NAME NAME
STREET ADDRESS. STREET ADDRESS
LITY-ST-2IP CiTY-ST-2IP
TME O petete THLE [ Change ¥
HAME NAME
STREET ADDRESS STREET ADIRESS
CiY-ST-2P CITY-ST-2P
e : [ pelete TITLE ] O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2P

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the samae legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter £17, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmen ¥ an address, with at! other like empowered. 5%(0‘ 77
SIGNATURE: %{;{ (QIL'JDLC% ey,




