FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " candrn . Morham Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 OMSON O CORPORATIONS Secretary of State

DOCUMENT # NO5605 (3)

1. Corporation Name

AUCILLA CHRISTIAN ACADEMY BOOSTERS, INC.

ANV ARG

Princlpal Piace ol Business Mailing Addrass
W. WASHI 8T. 240 W. WASHINGT T. i
muomuso ;ta ;@QGN« ngNTlCELL%) :‘LG 3?:‘548 3 Dam‘BBg;‘r;gim Gualfied
4. FEI Number Applied For
59‘2435410 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
21 ?ﬂ Fee Requlred
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing ss.on May Be
22 ;l Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation & homeowners association?
23 E] Oves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
" [2e EI ;l a Parsonal Property Tax due June 30. Oves [OnNo
9. Name and Address of Cutrent Registersd Agent 10. Name and Address of New Registered Agent
81| Narme
mn GE.OHGE B2| Strest Addrass {P.O. Box Numbser is Not Acceptable)
240 W WASHINGTON STREET
MONTICELLO FL 32344 &3
84| Ciy 85| Zip Code
FL

o=

1%. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemerd for the purpose of changing its registerad
office or registered agent, or both, in tha State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

L L U

L

2 wem

SIGNATURE

Sighature, typad o prinled name of regislerod agonl and Litle ( apphcabie {NOTE- Raglstered Agenl signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
L PO OELETE 11 THLE [T Change L Addiilon
HAME BEGGS, AP. JR. 12 NAME
smeerapress | PO, BOX 485 N/A 1.3 STREET ADDRESS
CITY-ST. 2P MONTICELLO FL 32344 P 1ALIFY-§1-7P
TNLE VD LLFORLETE 21 7ILE [J Change  [J Addition
NAME LOWE, JOHN 22 HAME
smecraponess | RT 2 BOX 238-A 2 STREET ADDRESS
crv-stze | MONTICELLO FL o 2 40IY-ST-2P
TIHE PPD [. aee 3TIMLE [T Change L] Addition
NAME BANASWICZ, JOE 32 NAME
st anoness | PO BOX 411 N/A | 33 STREET ADDRESS
oTY-ST-21P MONTICELLO FL 34.CTY-5T-2P )
TITLE ] pecete 417MLE S‘/'T' [J Change  [1FAddition
NAME 4 2NAME Wit 1AM E.BIPCLS IR
STREET ADDRESS sasTerooress (10O W3, LOASH)I NG TON .
OTY-5T- 2P worest-e [MOKRTLEE LLO, EL 32324H
TILE ] DELETE 51TILE N [ Change — [J Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-29 5.4 CITY- ST-ZIP
mE [T oeLere 81 TILE L] Change I Addition
HAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T-2P §.4 CITY - §T- 2P

14, | hareby certify that the information supplied with this filing does not qualify for the exemﬁl‘ton stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplamental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpo?adlim i/r the receiver or truslea mmcme this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13\”2809' , or gn arj atlachmaent wi!hrf\ad S5,
IR AT BTN /l 11 | }M/M (0 i/ 4/2'7/6.‘2 PSHA T ey

CR2E037 (10/97)



