2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2004 8:00 am

DOCUMENT # N03000001516

1. Entity Nama
SHEKINAH CHRISTIAN ACADEMY, INC.

Secretary of State

01-27-2004 90007 025 ****70.00

Principal Place of Business
10551 BEACH BOULEVARD
IRCKSONVILLE, FL 32246

Mailing Address

10551 BEACH BOULEVARD
JACKSONVILLE, FL 32246

2. Principal Place of Business 3. Mailing Address

AR A AR e MR R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01142004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
5 U) - Zgﬂ 8 q LD _’i Not Applicabla
Zp Country i Courtry 5. Certificate of Status Desired N gg;esq “;:‘fiana[
6. Namé and Address of Current Regl d Agent 7. Name and Addl of New Regi d Agent
e i E e I b e m mm e s A e . e ~Nama., s o= 2 e ne P— e

WASHINGTON, APRIL
10551 BEACH BOULEVARD
JACKSONVILLE, FL. 32246

———— -

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

City

FL ' Zip Code

8.,Tha above named entity submits this staternsnt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ke if applicable. (NOTE: Ragistared Agent signature raquined when éinatatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to . 4 st
Due hy May 1, 2004 Trust Fund Contribution. Added to Fees ‘Florida Department of State -~ «
S tas ¥R 7

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 —

10. OFFICERS AND DIRECTORS 1.
TLE O Delgte e b O Change  [XCadition
v v aAunadres L. AcmnuC
STREET ADDRESS STREETADORESS |\ Iyt eS| RO "B O IO d
oiry-Sr-2¢ a2 | NOQMIONYI e ; L 322410 5
TME 2 elete me BN ) Ghange ‘Addition
- e (DO e
STREET ADDRESS smeeT aoovess |\ OAS 1 REOQDN
CITY-S§T-ZP ov-s122 13O0 SNV le F L 32 ZLI ¥
e O etets e 1 ’ [ Change T Addition
NAME HAME QY F\%‘H’O\bﬁq

SmeEnAORESS) - o e | SmEETORESS 1 OS5 1_EROON TBoLRV osd__ .
CiTY-ST-21P o520 OO sONVULWY, EL 22 :21,] L
TME O Delete TITLE ! [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2p GITY-ST-ZP
TE 3 Detete TME OJChange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
cImy-§T-2P CI-5T-2P
e 3 Delete TITLE [(JChange 3 Addition
RAME RAME
STREET ADDRESS - STREET ADDRESS
GiTY-S1-2IP £00Y-5T-2P

12. ! hereby certifg‘thal tha information supplied with this filin
indicated on th

t with an address, with all

o A

changed, or on an attach: r like empowered,

SIGNATURE: Arvprin

doas not qualify for the exemption stated in Section 119.07{3Ki). Florida Statutes. | further ceartify that the information
is report or supplemental report is true and accurate and that my signature shall have the same Jegat effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustes empowered {o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Atz (-{ois

TS—eBNATURE wmﬂmﬁwwmmmmum

Daytime Phone #

% /Dz/?')z@o‘{/‘

v



