FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 06, 2006 8:00 am

ecretary of State
DOCUMENT # N04000004396
1. Entity 04-06-2006 90024 015 ****5]1 .25
HARBOR LIGHT CHRISTIAN ACADEMY, INC.
Principat Ptace of Busmess Maiting Address
705 DELESPINE AVE PO BOX 4258
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32085
H]E il
2. Principal Place of Business 1 Malling Address il l
Sut, Apt. 8. otc. Sufta, At #. €tc. 04052008  Chg-NP CR2EQ7 (11/05)
City & State City & State 4. FEI Number Applied For
20-1694926 Not Applicabla
Zp Country Zip Country $8.75 aaditional
S. Certificate of Status Desired a Fee Requlred
8. Nama and Address of Cumrent Ragisterad Agent 7. Name and Address of New Ragistered Agent
Name
SANZONE, PHYLLIS
705 DELESPINE AVE Street Address (P.O. Box Number is Not Acceptabta)
ST AUGUSTINE, FL 32084
City FL l 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. 1 am familiar with, and accept
the obligations of registered agert.
SIGNATURE
Signature, typed of prnted name of fegestared agent and ttie f appliceble. (NOTE: Registerad AQent signetLre requaed whn renaamg) DATE
Filing Foo Is $81.25 9. Election Campaign Fnanting $5.00 May Bo Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Dapartmont of State
10. OFFICERS AND DIRECTORS 1" ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e P O velets me P Change [ Addition
HAME SANZONE, PHYLLIS NAME ~ 5 Prne B
STREET ADDRESS | 3770 US 16 smET oS | 705 DLI" AL
oTY-ST-2P ST AUGUSTINE, FL. 32088 CIFY-5T-2P
TME v 7 pelete me [Brange [ Addtion
NAME SANZONE, ROBERT NAME i
STREET ADORESS | 3770 US 1§ STREET ADDRESS Flovida.  club Alud.
CITY-ST-2IP ST AUGUSTINE, FL 32086 QrY-ST-2P
TE ST [ eiets e DlChange [ Addktion
NAME. SANZONE, CYNTHLA NAME
STREET ADDRESS | 3770 US 1S STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE, FL 32086 CIFY-ST-2P
IME O Delste 1MMLE [J Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
ory-st-me - CIFY-ST-2P
TmE ' 0O Delete ME O Change [ Addition
MME . NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-DP CiTY-ST- 2P
it [T Delete me O Change [T Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-ST-2P EITY-S-2P
12 ihereby that the information supplied with this does not qualily for the exemptions contained in Chapter 119, Aorida Statutes. | urther certity that the information
indicated on this report or supplamental report Is true and accurata and that my signature shall have the same lagal effect as If mads undear oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stamtes and lharmynameappeafsm Block 10 of Block 11 i
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: ; . Phyu.'s SanZone Y-4Y-0€ §oy- 9!?-575’0
AND TYPED OR PRINTED d SCHING OFFICER OR DINECTOR Dte Daytirs M #




