e

o

FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORY ecretary of State
DOCUMENT # N03000010378 04-09-2004 90063 036 ****61 25

1. Entity Name
BETHLEHEM CHRISTIAN ACADEMY, INC.

Principal Place of Business Mailing Address
P O BOX 50714 1423 N 8TH AVE )
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 5 4 [] 29 B b 5
S S— R R
14993 A R Aye. | Po oy SONY
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-NP CR2E037 (10/03)
City & State i _ City&State 4, FCI Number Appligd For
Tocksonv,lle Bck Fe. | JToelksonulle Bch FL| 47-0934053 Not Applicable
ZTBQ <o Country épa s Country 8. Certificate of Status Desired a fei';gﬁ?:gm'
e s g R Name-and Address of Current Reglstored Agantos - = - -0 - o - -.—7._Name and Address of New Registerad Agent _
Name

CCLEMAN, PATRICIA

10444 SKYCREST DR Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and tie if applicable. (NOTE: Registered Agent signature required when reinsteting) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |. Make ch‘eck ﬁgyahﬁle..tb;; SR
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees EA ‘.Flo.rldaj?ep)a.nm_e‘nt of State.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T4LE P 3 pelete TITLE O change [ Addition
NeME COLEMAN, PATRICA ‘ NAME
STREET ADLRESS | 10444 SKYCREST DR STREET ADDRESS
Cy-S1-Z JACKSONVILLE, FL 32246 CITY-ST-2IP
TITLE . v O pelete TITLE [ Change [ Addition
NAME REAGAN, HEIDI NAME
STREET ADDRESS | 1413 CONSTITUTION PLACE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE BEACH, FL 32250 CITY-§1-2IP
me - T ———u 3 Detete TITLE . [ Change. [ Addition.
NAME HUBER, JENNIFER NAME
STREET ADDARESS { 458 10TH AVE S STREET ADDRESS
Ciry-sT-2IP JACKSONVILLE BEACH, FL. 32250 CITY-ST-2IP
TIILE s O velete e [ Change ] Addition
NAME MCCLELLAN, CATHY NAME
- STREET ADORESS | 1230 CARLOTTARD W STREET ADDRESS
CITY-5T-ZP JACKSONVILLE, FL 32216 CITY-S7-21P
TILE D F Delete TITLE [ change ] Addition
NAME HUBER, PAUL NAME
STREET ADDRESS | 902 N 4TH ST . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-3T-2IP
TMLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CrTy-ST-20P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial 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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ‘
f// 5/ A YM-R29/-2248-

SIGNATURE: (-2

dress, with all other lke e ered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC




