2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # N02000007554 Secretary of State
1. Entity Name 05-02-2006 90208 020 ****g] 25
COOPER CITY CHRISTIAN ACADEMY, INC.
Principal Place of Business Mailing Address
5201 SOUTH FLAMINGO RD. 5201 SOUTH FLAMINGO RD. - -
COOPER CITY, FL 33330 COOPER CITY, FL 33330
e s (LGOI A AR WRVAMKRRIRRR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE} Number Appliad For
03-0491908 Not Applicable
e Cauntry Zie Country 5. Certificale of Staws Desied [ Eg;fq Additional
8. Namo and Add! of Current Registerad Agent 7. Name and Address of New Registerod Agent
- N
CABALLERO, LIZA -, e MarkK _Hatobg HQ 8
5201 SOUTH FLAM[.NGO RD. Sireat Address (P.O. Box Number is Not Acceptable) ./

*COOPER CITY, FL 33330

! SQQI S, Flamingo  Bo |
/ “Cooper City ~  FL [98350

8. The abo-ve namoad entlry submits s statement for the purpose of changing its registered office or regiStered agent, or bothtiphhe State of Forida. | am familiar with, and accept
the ol agey

F‘s:c;waw.ue / w"/ % MM WM&H é/ib — 2506

.1 wm«mmdmmﬁmim (NOTE: Registsred Agent signilure raquired when renstating)
. h Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS " 11: ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e D Me THE O crange [ Adition
NAME CABALLERO, LIZA NAME

STREET ADDRESS | 5201 § FLAMINGO ROAD STREET ADDRESS

CITY-ST-2IP COOPER CITY, FL 33330 CITY-5T-7P

TME D O petete TME O change [ Addition
NAME HATTABAUGH, MARK NAME

STREET ADDRESS | 5201 S FLAMINGO ROAD STREET ADDRESS

CTy-ST-2P COOPER CITY, FL 33330 ary-st-ar

e O peie me Arian Feqgter—, D7 Oceme Bl
s s | s | 5301 S Flamingo Ra

CITY-ST-2P | CITY-ST-2P C]br?&r C,uf"—i F:Z.. 33 3 50

me T oeite e, Paul Veolan , Dim D crange  {laceitor]

. NAME

SIREET ADORESS o STREET ADDRESS 5201 S. Flamingo

ony-sI-2p CifY-S1-2P CCOP&V' W'b] Ft. 343370

e [ Dekte TMLE [} Cenge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-5T-2P

TME O peteta TIE Olctange [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P GITY-SF-ZP

12. | hereby certify that the information supplied with this, mg does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is tryéfand accurate and that my signature shafl have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowkih ; e this repun as raquired by Chapter 617, Florida Siatutes; and that my nams appears in 8lock 10 or Block 11 if

changed, or on an attachmept with aryaddress,

- ¢

SIGNATURE: %ﬂmau gH 4-2606 9of-&&b-03i0
Date Daytima Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF




