2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # N03000009910

1. Entity MName
ALPHA CHRISTIAN ACADEMY, INC.

Secretary of State

03-19-2007 90088 040 ****61 .25

Principal Place of Business

1550 5. LAKEMONT AVE.

Mailing Address

1550 S. LAKEMONT AVE.

VWAV LWVVU

WINTER PARK, FL. 32792 IS WINTER PARK, FL. 32792 US
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”“ﬂ] lﬂ IIIII ""' "ﬂ] |[m "[" “m “l]l ||“| Ilm “lu Ilmlll' ||||
Suite, Apt. #. elc. Suite, Apt. ¥, elc. 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
90-0121441 Not Applicatle
Zip Country Zp Country 5. Cestificate of Status Desired [ ?g;i Sdr:d“‘““a'
8. Name and Address of Current Registerad Agoant 7. Name and Address of New Registered Agent
Name
BAKER, STACIA M
841 TAMESTWON DR Slreet Address {P.O. Box Number is Not Acceplabie)
WINTER PARK, FL 32792
City FL l Zip Cade

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

tha obligations of registered agent.

SIGNATURE

Signatwre, typed or preed name of regutered agem and inle f applcable.

(NOTE: Regmiered Agent sgnature requred when remstatng)

DATE

Filing Fea I $61.25
Dus by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make chsck payable to

35.00 May Be
Florida Departmant of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 10

TILE DIR. [ Delete TIMLE DIR []Crange  J Adgition
NANE COLLIS, ANTHONY NAME WILLIAM oWENS

STREET ADDAESS | 465 MADISON LANE STREETADDRESS | €311 DERRY CT.

oS¢ | OVIEDO, FL 32765 ovskze | ORLANDO, FL 33817

TE DIR. Delete TITLE [ Change ] Addition
NAME HATFIELD, PAUL RAME

STREET ADDAESS | 202 EGRET CRT STREET ADORESS

CY-ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P

TIMLE DIR. 59 Detete NLE (O thange  [] Addition
NAME SNYDER, JAMES NAME

STREET ADDRESS | 3503 GLEAVES COURT STREET ADDRESS

CITY-S1.2P APOPKA, FL 32703 CITY-ST- 2P

LE D [ pelete TME [ Change [ Addition
NAME CHILDRESS, MEL NAME

STREETADDRESS | 245 NEEDLES TRL STREET ADORESS

CITY-ST-2P LONG_\NDOD. FL 32778 GRY-ST-ZP

TITLE D ] pelete TITLE [ change [ Adcition
NAME SPENCER, DCN RAME

STREET ADDRESS | 2831 ANTIOCH WAY STREET ADORESS

CiTY.ST-2P ORLANDO, FL 32807 Cay-s1-zp

TITLE [ petete TTILE [ Change L] Adoition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-s1-2p CITY-5T-2P

12. | hereby certify that the information suppliec with this fili
indicated on this report or supplemental report is true an

changed, or on &n attachment with an acddress,

with all other like
r
RAME OF

does not qualify lor the exemptions contained in Chapter 119. Florida Statutes. | lurther cerlify that the information
accurate and that my signature shall have the same Jegal effect as if made under path; that | am an oficer or director
of the corpaoration or 1he receiver or trustee empowered lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F.5-a7

SIGNATURE: Zﬁ:@

Daytrne Phone




