2006 NOT-FOR-PROFIT CORPORATION ‘
. ANNUAL REPORT (AR) FILED -

DOCUMENT # N03000001516 Apr 10, 2006 08:00 AM
- ey tame _ Secretary of State
“HEKINAM CHRISTIAN ACADEMY, INC. Y
Principal Ptace of Business . Mailing Address
10551 BEACH BOULEVARD 10551 BEACH BOULEVARD
e e 7 | ‘ I]lml”“"m "m "“I ml“lm m!l "m I’II' mmm lmm Ii Im
2. Principal Place of Susiness o 3. Maifing Address - -
Suite, Apt. #, ete. Suite, Apt. #, etc. : 1st MOORE CR2E037 (10/05)
City & Stale ‘ T Civaswe - - 4. FE Number ~ | {nppiled For
- 56-2373967 | {wiot Apiicable
Zp County Zp Country H. Certificate of Status Desired 0 $8’75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Rééléterec_! Agent
Name
WASHINGTON, APRIL Street Addrass (P.0. Bo% Nurmler is Mot Acce, T
Q. ptable)
10551 BEACH BOULEVARD
JACKSONVILLE FL 32246 - .
. City ' ' = FL ' I Fip Code _ '
8. The above narned entity submits {his statement for the purpasa of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.
SIGNATURE - I ; . . _ - .
Signanure, typed o printed neme of registeced agent and tile if applicable . {NOTE: Registercd Agent sgrialire requiree! when reinstaing} TATE
§. Eiectian Campaign Finanding $5.00 mMay Be Make Check Payable to_
Trust Fund Contriowtion. [ Added to Fees ida Deparntment of State
S i i A . e b i ; 5 "‘-‘-l_' :
16, OFFICERS AND DIRECTORS | IEES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TLE b 1 Delete T 3 Change [ Acdition
HAME ARMOUR, SAUNDRA L MAME
STREET ADORESS | 1055t BEACH BLVD STRLET ADORESS Laoa0n501041
om-st2p (JACKSONVILLE FL 32245 omy-s-20 04/25/05-B0045-024 51.25
TRE T [ Detete e O change T3 Addition
KAME PEHAWAY, BRODERICK — . _ 8 wmamE
STAEET ADDRESS {10551 BEACH BIL VD STREEY AUDRESS
ery-si-2p " [JACKSONVILLE FL 32245 ) ) -} owesrze
E 3 Deiete TITLE G change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY §T- 2P CRY-SY-2P
fLE i Clpewe . § wme O Change [ Addition
MAME HAME
STREET ADPRESS STREET AGGRESS
CITY-51- 28 ) Qne-ST-20
TTLE 2 eleie THLE [ Ghange 3 Adition
NaMe NAME
STREET AUDRESS STREET ADDRESS
CaTY-§T- 2P § cv-srap _ _ _
me 1 Detete TILE O change [T Addition
MAME NAME
ETADDRESS STREET ADORESS
- ST-2iF Cliy-§7-2iF
12, @ harghy gedity that the information sup;stied with this fillng does not qualify for the exernplions contained in Section 118, Florida Statutes. | further certify that the informasion
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or fruslee empowered (o execute this report as required by Chapter 817, F‘!eriga Statutes, and that my name appears in Block 10 or Bleck 11
if changed, or on an afttacihent with an address, with all other like empowered,

SIGNATUR



