2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  Apr 05,2006 8:00 am

DOCUMENT # N0o5000012315 ecretary Of State
1. Entity Name
. 04-05-2006 90146 015 ****61 .25
SOUTHERN CHRISTIAN COLLEGE, INC.
Principal Place of Business | Mailing Address
20869 SE SHERRY AVE 20869 SE SHERRY AVE
AV AR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE er Applied For
) g $ '2/ 76 3 9 70 Net Applicable
aw Country Zip Country 5. Cemncate of Status Desired 0O Eese zg‘agg‘l‘tmnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
éggﬁ%Eg,EPSﬁ'iUElhEY AVE Streel Address (P.O. Box Number is Not Acceplable)
BLOUNTSTOWN FL 32424
City o FL Zip Code

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

SIGNATURE
Signature. typed or prniied narme of regisloiod agen and biie f apphcable - (NOTE: Registered Agenl signaiwe requined whon {instating) DATE
9. Election Campaign Financing $5_00 May Bs
Trust Fund Contribution. O Added to Fees
:" ' kN : - '\v:. -
OFFICERS AND DIRECTORS 11. ADD(TIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 10

TiTLE P O oetete TALE [ Change [ Addition
WAME JOYNER, PAUL F NAME
STREET ADDRESS |20669 SE SHERRY AVE STREET ADDRESS
CITY-ST-2IP BLOUNTSTOWN FL 32424 CITY-57-2ip
TILE VSiD [ Delete TITLE [ Change  [] Addition
NAME JOYNER, TAMARIA E . NAME
STREET ADDRESS | 20869 SE SHERRY AVE STREET AGDRESS
CiTy-ST-21P BLOUNTSTOWN FL 32424 CHY-ST-2IP
TTLE [ elere ILE oo [ Change [T Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 belete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-289
TLE O Delete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-S7-21P
TITLE O etete TILE [ GChange [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P ﬂ CITY-ST-2P

ality tor the exemptions contained in Section 119, Florida Siatutes. 1 further certify thal the information
indicated on this report or suppiem 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 is report as required by Chapter 817, Florida Statutes; and that my name appears in Bigtk 10 or Block 11

if changed, or on an atlachmendwith an address empowered. /
Yy AN/, grer 3 !/ &

SIGNATURE:
\StGMATUﬂE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OF MRECTOR Paytme Pm. n




