2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000010378

1. Entity Name o .
BETHLEHEM CHRISTIAN ACADEMY, INC.«

Apr 07,2005 08:00 AM
Secretary of State

Frincipat Place of Busiress

1423 N. 8TH AVE. B
JACKSONVILLE BEACH, FL 32250

" Maiiing Address
PO BOX 50714

~ JACKSONVILLE BEACH, FL 32240

AR A e

,:- 7 T Tk | el TR 01192005 No Chg-NP CR2EO37 (10/03)
DO NOT WRITE lN TH’S SPACE 4. FEI Number Applied For
: } : Lo R 47-0934053 Not Applicable
_ o . 5, Certificate of Status Deskred | ?ggesqﬁfggima'

6. Namse and Addross of Current Reglstered Agent

COLEMAN, PATRICIA
10444 SKYCREST DR
JACKSONVILLE, FL 32248

DO NOT WRITE

IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE — . -
Signaturs, typed o printed name of registdred agent and 1ie it 2pplicable, (NOTE Raglsterad Agent signan & required whan rainstatng} DATE
Filing Feo is $61.25 9. Eilection Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. ) COFFIGERS AND DIRECTORS N s e
TILE P S o P_ ) T
NAME COLEMAN, PATRICA
STREETADDRESS | 10444 SKYCREST DR oL . [
GITY-57-20P JACKSOL\N!LLE, FL 32248 o i ﬁf{fﬁﬂﬁfqgﬁﬁq
me v " - o OYIT/DE-E00T7~008 61, 3
NAVE REAGAN, HEIDI T v
STREET ADDAESS | 1413 CONSTITUTION PLACE .
CITY-57-7P JACKSONVILLE BEACH, FL 32250 o
TILE T - TSNS ST LA S mernetiens o . L
HAME HUBER, JENNIFER
STREET ADDRESS | 458 10TH AVE S e
CY-80-7P | JACKSONVILLE BEACH, FL 32250 T DO NOT WRITE
TITLE =1
e MGGLELLAN, GATHY IN THIS SPACE
STREETADDRESS | 1230 CARLOTTARD W
GITY-ST-217 JACKSONVILLE, FL 32216 o
e D ) T T T e e R,
NAME HUBER, PAUL
STREET ADDRESS | 902 N 4TH ST
CrY-81-2P JACKSONVILLE BEACH, FL 32250
TTLE T T s sy e
NAME
STREET ADDRESS
CITY-5T-2F

12. | hereby cartify that the inormation supplied with this filing does not qualify for the exempticn stated in Section 119.0753)(1}. Flarida Statutes. 1 further certify that the information
indicated on this report or supplerantal report Is frue and accurate and that my signature shall have the same legal effect ag if made under oathy; that | am an officer or director
of the corparation or the recefver or 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 ait attachment with an address, with all ather like empowered

SIGNATURE:

- Oulipron. Patriie Colemar Ve Qoy-34)-72 %3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bare

Caytime Phone #




