!

—2038 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N02000007083

1. Entity Niate
FOUR TOWNS CHRISTIAN ACADEMY, INC.

FILED
08 AUG 20 PM [: L3
Principal Place of Business Mailing Address

354 Starkhve SAME, SECRETARY OF 2HA,

Or ity Eu LLAH:
e e o

6qfvia— e

Sule, Act. 4, etc. ™ Sutte. Apt. ¥. ete. 08062008  Chg.NP CR2E037 (12/06)
v & Sta . City & State 4 FEI Nurnber Applied For
bex '\'Om \ |1 55-0808324 Not Applicable
_hZi y - Zip Country . . - 38.75 Additionsl
5 Q:? Q‘S ‘;C‘;T USIO- & Certificate of Status Desired Fee Raquined
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agemt
— Narne. . ~
Billie, JSornes Grereyigve Lison
- € Street 875 /D N_Boy *+-migay i M- - ‘1‘15‘ A
B5U Sork Ave ATBNWa. Drive.
O i "\'% i
M I kP YYD FLI 33735,
B. The above named entify submits this statement for the purpose of changing its registered affi;e' or registerad agent, or bothdn the Stata of Florida. | am familiar with, and accept
the obligations of == “-*~vad agaen, ’
i aq: . .
SIGNATURE_QM d = b, g, lS' ¥
Sigrmure Typad or prnled name of ragstersffagent pAd Ltis 1 spplicabls. {NOTE. Reglsioract Agent cignature reqursd when renstatng) DIT! '
9. Elaction Campaign Financing $5.00 May o Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. () Added 1o F:’.'. Florida Department of State
10, QOFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me | D 0 tetere e D Ochange  GGdtion
NAME WILSON, GENEVIEVE L HAME WILSON, MARK A
STREET ADDRESS | B9 SYLVIA DRIVE STREET AODRESS | 681 SYLVIA DRIVE
CITY-§T- 2P DELTONA, FL 32725 CITY-ST. 2P DELTONA, FL 32725 . )
TmE D N E Detete Tng o O Change  [g&dition
HANE Jones, rian e POLLOCK, PATRICIA A
s | RS5H SYor ¥ Ave STRELT s0URESS | 863 TRUMBULL STREET .
GY-ST-20 Orana Catu  FL BT | orsize | DELTONA, FL 32725 )
pa py
TLE D —a v b~ (D A%ien TLE - [ change [ Mddition
" Jones, Bith e
STREETAOORESS || D Y pSk QE}:— \V. ) STREET ADDRESS =onl SSE0D 1 e
CATY-41- 2P Eranae. T'\"j JFL AU orvesee i"“eil'::-i"r"i:iqu “ﬂ:*'h'“"'”' 818
TMLE (1 Deiete TrLE I T I TIe T thmbgé * =) Addtion
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-sT-2p
TITLE 3 Dalete TE O Changa  [] Addition
HAME NAME
STRECT ADDRESS STREET ADDHESS
CITY_-ST-Z!? CTY-§¥-21
TTLE O Celats e {JChange [ Addition
HAME HAME
STREET ACCRESS STRELT ADDRESS
+ATY.ST-2P CaY-sT-zp
12. | hereby certfy that ihe information supptied with this fiing does not gualdy for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal eflec! as if made under oaik; that | am an officer or dveclor
of the corporation or the receiver of trustes empowered 10 axecute ihis report as réquired by Chapter 617, Flonda Statutes; and that my name appears i Block 0 or Block 11l
changed. or on an attachm an address, with a"‘olhel like empowered. . -
. . . C -
SIGNATURE: _ ( Lo ?Z 15 / 0¥ N
or nc.nfosncu Oft DIREC TOR I r Bae Irylare iture #

NS x



