FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N03000001516 r)
1. Entity Name 04-06-2005 90126 020 ****6]1 .25
SHEKINAH CHRISTIAN ACADEMY, INC.
Principal Place of Business © - - " Mailing Address ’ ;
10551 BEACH BOULEVARD 10551 BEACH BOULEVARD WUIgLH1
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 o
2. Prncipal Place of Business 3. Mailing Address “II"m “I |||I| ”l“ IIW “l“ II“' “m I|||| ““u || ﬂlll |“|m Il ‘II’
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number ' Applied For
56-2373967 Not Applicable
ap Country Zip Country 5. Cortificate of Status Desired [ §8.75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agont
. Name
WASHINGTON, APRIL
10551 BEACH BOULEVARD Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City . FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
_the gbligations of ragistered agent. . ; - -
SIGNATURE
Signawre. yped or printed name ol regisiered agen and Litle il applicable. (NOQTE: Registered Agent sigriature required when rainalating) DATE
Filing Foo Is $61.25 9. Election Campaign Finarcing $5.00 may Be .Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O petete TITLE [ Change [ Addition
NAME ARMOLUR, SAUNDRA L NAME
STREET ADDRESS | 10551 BEACH BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST- 2P
TITLE T . ] Detete e : . Ochange [ Addition
HAME MAGEE, LAVONIA ! NAME
STREET ADDRESS | 10551 BEACH BLVD STREET ADDRESS
CITY-ST-219 JACKSONVILLE, FL 32246 CITY-$T-2IP
TMLE T O Delete TFLE O cChange ] Addition
NAME PEHAWAY, BRODERICK NAME
STREET ADDRESS | 10551 BEACH BLVD STREET ADDRESS
EITY-8T-2IP JACKSONVILLE, FL. 32246 CITY-ST-2IP
e 03 Derete TLE _ N ) _ [Ochange [ Addition
ME " [, . e S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . [ Delete TMLE Cchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE O pelete TITLE O crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.073‘3)6). Florida Statutes. 1 furthar certity that the information
indicated on this report rmantal report is rue and accurate and that my signatre shall hava the same legal effect as it made under oath; that | am an officer or direcior
of the corporation i rustee empowered 10 execute this repog as required by Chapter 617, Florida Statutes; and that my nam7ears in Block 10 or Block 11 if

changed, or on t with an addraess, yith all of lika empowered. /{ ;
o 7

SIGNATUR
"7 BIGNATURE AND TYPEU OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Detef

Daytime Phone #




