2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # N02000009092

1. Entity Name

GARDEN CREST CHRISTIAN ACADEMY, INC.

01-30-2006 90062 022 ****61.25

Maiiing Adazess

5901 NINTH AVE NORTH

Principal Place of Business |
59017 NINTH AVE NORTH
ST PETERSBURG, FL 33710-6295

ST PETERSBURG, FL 33710-6285

WOV W W Ve

2. Principal Ptace of Business 3. Mailing Address

RO

Suite, Apt, #, etc.

Suite, Apt. #, etc. 01102006 ChgnP CR2E037 (11/05)
City & State City & Slate 4, FE| Number Appled For
N 01-0765025 Not Applicable
Zp o Counlry Zip Courtry 5. Certiticate of Status Desired 3 Eg'gg“’:f:;ﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New F ad Agent
) - - T T - ) - T T “TName -
SHERLOCK, MARTHA C
5901 NINTH AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710-6295
City FL | Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

DATE

Signanae, typed of pinled nama of regisiared agent 2nd Litle il appicabis.

(NOTE: Regi

d Agen sig

raquired whan q

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

TITLE TP [ pelele TITLE [ Change [T Acdition
NAME RAWSON, E. KENT NAME

STREET ADDRESS | 424 PARK STREET NORTH STREET ADDRESS

CIFY-ST-TP ST PETERSBURG, FL 33710 CITY-ST-2IP

TITLE TS O3 Defete ME Cichange [ Addiion
NAME SHERLOCK, MARTHA C HAME

STREET AQDRESS | 11523 91ST TERRACE STREET ADDRESS

CITY-ST-2P SEMINOLE, FL. 33722 Cry-5T-2P

TITLE T [ pelete TILE [ change [ Addition
NAMF GREENE, TOM NAME

STREET ADORESS | 8010 PAR AVENUE NORTH STREET ADDRESS

CiTy-S7-2P SAINT PETERSBURG, FL 33710 CITY-ST-2P

TE T O etete me O Change [ Additian
NAME BUDD, ROBERT NAME

STREET ADORESS | 10208 2ND STREET EAST STREET ADDRESS

CITY-§T- 2P TREASURE ISLAND, FL 33706 CITY-5T-2iP

TILE T [T Delete THLE [ Change [ Agdition
NAME CAMILLE, COSTI NAME

STREETADDRESS | 6325 32ND AVENUE NORTH STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33710 CITY-5T-2F

TITLE [ pelete TME - . [ Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does net qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is truggand accurate and that my signature shafl have the same legal effect as if made under oath; that 1 am an officer or director
o execute this report as required by Chapter 617, Florica Statutes; and tha my name appears in 8lock 10 or Block 11 if

of the corporation or the receiver or trusiee empow

changed, oron an auawmress. wi

SIGNATURE:

all other like empowaered.

|

1[24o¢ (u-:gzwzsrw%/

sigNATURE AND TYFED DR PRIN NAME OF SIGNING OF

ma Phone #

Tom Grecnve



