_ 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # N04000007117 - SECHETARY OF STaTF
o Et Ao mwsm OF COTPURATIONS
PLANTATION CHRISTIAN ACADEMY, INC. 05 SEP 2 6 AN I
Principal Place of Business Mailing Address B 60 27 37 1
6263 ROOSEVELT BLVD 3936 FOURAKER RQAD
T e Hll“ml“ ||W M“ Ilm “NH”I |||I‘ ||HH|||H‘||\ ulu ‘ll“]l |H||‘
||
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 2nd MOORE CR2E037 (5/05)
City & State City & State 4. FEl Number Applied For
-14 "3[2.[_00‘ l 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ E‘g‘gglﬁ;‘:}m’“'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
E
g‘g%%Régl’JéX:(sEﬁ EEXD Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32210
/’l City F L Zip Code
8. The above d entity submits thi€ statement, for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatigng of regfstered ay

i / Urdry <™ al 7/05
SIGNATURE _}} 4 }
S\QWW prmmol reQistarad agent and title \teppnc.‘.\tU {NOTE Registerad Agen! signatuie 1equied when renstating) DATE

FILE NOW: FEE IS $61.25 _ - © .| e. Election Campaign Financing $5.00 Mayse |- . Make Check Payable to

Due By Septemher 7, 2005 W Trust Fund Contribution. o Added to Fees Florida Department of State
10. P ' OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS TN 50
TALE MURRAY, AVIS A REV. O petete TITLE Ol change [ Addition
NAME 3936 FOURAKER RQAD NAME 4110 CHS O 49959
STREET AE{DHESS JACKSONVI!.LE FL 32210 SIQEETADDRESS 09/ 28/05-=01050-~0 16 #=70.00
CITY-ST-2P Lvp- Pms'deﬂt . CITy-51-21P
e CAMPANALE, HEATHER D [ Detete Tt Cl-Change [ Adsition
NAME 6233 ALFREDQ DRIVE WEST NAME
STREET ADDRESS | JACKSONVILLE FL 32244 STREET ADDRESS
Gn-stak |y CITY-ST- 218
e ——JEVANS THOMAS W~ = T [ Delete T TE O'change [T Adeition
NARiL 801" WHITMAN DRIVE - i T S e e - - s
STREET ADDRESS | DEXTER MO 63841 STREET ADDRESS
CITY-SE- 7P VP CITY-57-2P
ke pFeeeyr O petete e [ change  {J Additicn
NAME faul L. Mur fﬁz d HAME
srveer sonvess | 13939 Lemt Turder R STREET ADDRESS
ar-stze | JaiKsonville, FL 32219 CIre-si-ap
TILE [ celete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oil-S1-2p CITY-31-21P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-SI-ZIF CITY-S1- 7P

12. ! hereby certify that the information sypplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or glhple I repcrtis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the rgckiver of trujtee emsolyered to executs this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt wi ﬂ?ﬁe s, with all {ikg empowered.
o i ™ Tt A al”]‘ e Chpm ] =t (e




