2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT '# N03000005819

1. Entity Name

MONUMENT CHRISTIAN ACADEMY,INC.

Sgp 03, 2004 8:00 am
ecretary of State

09-03-2004 90006 Q09 ****70.00

Principal Place of Business

1509 MAYPORT ROAD
AJLANTiC BEACH FL 32233
1 .

Mailing Address

1509 MAYPORT ROAD
ATLANTIC BEACH FL 32233
19

430849148

T

2. Principal Place of Businéss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
20-0070582 Mot Applicable
“a Country 4 Cauniry 5. Centiticate of Status Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- .- ——— & - - - m—— B S - -
JACKSON, ARLETHIA M T ve—
’ (P.O. Box Number is Not Acceptaple)
3544 BROCKWAY ROAD
JACKSONVILLE FL 32250--151
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the cbligations gitegisiered agent.

SIGNATURE

(NOTE: Regsstered Agent signalure required when remnstating)

9, Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

Florlda 'Department of State”

CFFICERS AND DIRECTOHS 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TME PRES , 3 Detete TNLE [ Change [T Addition
NAME JACKSON,ARLETH'A M NAME
STAEET ADDRESS | 3044 BROCKWAY ROAD STREET ADDRESS
QITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-21P
TME VP 1 oetete TITLE O change [ Addition
NAME JACKSON, JOHN W SR. NAME
STREET Apoaess 3544 BROCKWAY ROAD STREET ADDRESS
oiry-s1-zip |JACKSONVILLE FL 32250 CITY-S1-2IP
TITLE SEC. | . [ pelete TITLE . .. Odchange  [J Aadition
MaMe .- - |BROWN, ALCINDA M s - g T —_ - ’ o '
SYREET ADDRESS -1 ~1615.RICHARDEON LANE - - - [ I STREET AGDRESS --
CITY-57-2Ip ATLANTIC BEACH FL 32233 CIY-ST-2P
TILE ’ 1 Delete e [JcChange [ Addition
NAME NAME "
STREET ADDRESS STREET ADCRESS
Ciy-S1-2IP CiTY-ST-ZIP
TITLE [ belete HiLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS \ STREET ADDRESS
CiTY-ST-2IP y CITY-§T- 2P
TITLE 7 petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this fiting does not qualify.for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with gll other like empowered.

- G /
SIGNATURE: (ALt 12! Aofetler fo. {mctisine ALY Goy 347 0929
Date Daytme Phone #

SIGNATURE AND TYPED OR I?’I NAME OF SIGNING OFFICER OR DIRECTOR




