2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # N02000007554
1. Entity Name Secretary Of State
COOPER CITY CHRISTIAN ACADEMY, INC. 03-09-2004 90022 044 70,00
Principal Place of Business Mailing Address
5201 SOUTH FLAMINGQ RD. 5201 SOUTH FLAMINGO RD. - .
PR iy 7o 4 COOPER CITY FL 33330 LqU18457
=PRI e LTy
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State Cily & State 4, FEI Number Applied For
) - 03-0491908 . Not Applicable
L ; Country -:Zip e et _‘_f___cf:f_gif"_ s =) 5. -Certificate of Status,Desired ... %._g%;i&fﬂ“&”ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ko x _ e | 1za Coballeco S
g%gl%%ﬁéﬁg:ﬁﬁ%aﬁﬁGg RD. Stresm.gjlgsl(?(gg Number is g?cceptabl% @ .
3333
cooper~ City . Froricd 33330
City J 7 FL ‘ Zip Code

the chligatign B . ) . g
g o) 2w Liza gdéé//em d/j/oﬁl

SIGNATU { S
Ft/Slg ture. typed of prinled name of registered aw@ie if appiicable. {NOTE: Registered Agent signature raguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 16
TITLE D [ Dealete TITLE [ Change [ Addition
NAME CABALLERC, LIZA NAME
STREET ADDREss | 19075 NW 23 8T STREET ADDRESS
GITY-§7-2IP PEMBROKE PINES FL 33029 CITY-51-71P
| T TSR | » P ——— ey R ’ ] [IChange [ Addition
NAME HATTABAUGH, MARK NAME
STREES ADDRESS | 17865 SW 18T ST. STREET AGDRESS
CHY-ST-21 PEMBROKE PINES Fi. 33029 - - ) CITY-57-2IP
TILE D [ Delete THLE [ Change [ Acdition
NAME ROUNDTREE, JOHNNY NAME
~syReeT Appress | 520 NW-196TH-—— — = . . S s e A= STREETADDRESS™[™ T — T —- e —- o IR
cirv-stzp | PEMBROKE PINES FL 33029 oIrY-§T-7IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7P
TIILE [ Delete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE {3 Delete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
¢y-ST-7F CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygtee empoweared 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 attachment with ddress, with all other like empowerad. . ?5?

SIGNATURE: Lizg Cabalero Y30y 559 -5095

‘élGNyrbﬂfmn TYPED OR PRINTED NAMECFSIGHING GFFICER OR DIRECTOR Dale Daylime Phone # 7

3




