2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000007554

1. Entity Name

COOPER CITY CHRISTIAN ACADEMY, INC.

Principal Place of Business
5201 SQUTH FLAMINGO RD.
COOPER CITY, FL 33330

Mailing Address
5201 SOUTH FLAMENGO RD.
COOPER CITY, FL 33330

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90074 038 ****70.00

1 0 T G

2. Principal Ptace of Business 3. Mailing Address
ite, Apt. #, efc. ite, Apt. #, etc.
Suite, Apt. #, eic Suite, Apt. #, etc 03092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
03-0491908 Nat Applicable
Zip ry Zp iy 5. Certificate of Status Desired v $8.75 Acditional
Fee Required
G.Nm'neandnddmsd(:umlneglsmledllgem 7 NamundAdﬂmsowaRoglsteredAgem
Nams = - ————— —

CABALLERO, L\ZA
5201 SOUTH FLAMINGO RD.
COOPER CITY, FL 33330

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity submits this staterment for the purpese of changmg its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. L \Z a
' )] 3/9 /o5
SIGNATURE ' Directs r Caballéyo O
Signature, typed or pri name of agsnamﬁﬂe!lppiws. {NCTE: Registerad Agant signatune nequirsd when reinstating) DATE

— - ok pavable o

iFiling Foe Is $61.25 8. Election Campa:gn Financing | 35 00 Mﬂy Be

DIIG b’ May 1 2005 Trust Fund Contnbuuon 0O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR® IN 10
mE - D o R o T TmE Director- — . Mme . Adition
NAME “ CABALLERO, LIZA HAME Caba//ero LIZG
STREET ADDRESS { 19075 NW 23 ST STREET ADDFESS |5 5 ) &, F}a/'nm
civ-sr-2p | PEMBROKE PINES, FL 33029 onvsi-2f Ve oo oo iy /_ 355’30 _
Tk -D O Delete TILE Direcior nge [ Addition
RAME HATTABAUGH, MARK NAME Hartka ba u_gh Mor k_
STREET ADORESS | 17865 SW 15T ST. SRETORESS | 5 5 oy 6" famingo R -
orY-5T-2¢ | PEMBROKE PINES, FL 33029 ) cwv-st-ae  f= -, 0¢ R CH.q £ FZ330
mE D Me mE O Cange [ Adition
NAME ROUNDTREE, JOHNNY NAME

-| - STREET ADBRESS'{- 520-NW 195TH - ———- - STREET ADDRESS - -- ——

CITY-57-2P PEMBROKE PINES, FL 33029 CITY-S1-2P
TIHE [ Detete THE O ctange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CI¥V-57-2IP CITy-Si-ap
TmE [ petete TTLE Octange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TME oo . e e |3 Delete - TmME . ... Addition
NAME -- - e e - [ - NAME [ - . P
STREET ADDRESS e e STREET ADDRESS |- e
CITY-§7-2P omy-st-ze. - |

2.0 hsréb;i'cert ‘that the information supplied with this filin
indicated on t

changed, or on an attachmen (A0 pddress, with g

SIGNATUR

other like empowered.

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information ~

is repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tiystee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block-10 or Block-11 i
J 10rd

754 433 3/5%

¥9/05

_ Date Daytime Phone #




