2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOC UMENT # .
NO5605 May 08, 2000 8:00 am
AUCILLA CHRISTIAN ACADEMY BOOSTERS, INC. Secretary of State
' 05-08-2000 90194 036 ****g] 25
Principal Place of Businass Malling Addrass
240 W, WASHINGTON ST, 240 W, WASHINGTON ST.
MONTICELLO FL 32344 MONTIGELLO FL 32344-1442 o
s T IR IR
Suite, Apt. #, etc, Suita, Apt. #, efc. . . 00O MOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number . Applied For
- 59-2435410 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 ffdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' o
M“.LER, GEQRGE Street Address (P.O. Box Number is Not Acceptable)
240 W WASHINGTON STREET
MONTICELLO Fi 32344 : : A
City } FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATLURE :
SIW?: ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
 FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. U Added o Fees Department of State
10. ~—.____~OFFICERS AND DIRECTORS ., 11. ADDITIONS/CHANGES TQ OFFICERS AND,DIRECTORS IN10
TILE PD Fnelete TITLE P / D J - M 4 5 .STA Lo d_ [J Ghange E}\ddltmn
NAME MITCHELL, BRUCE - NAME s
STREET ADDRESS | T 4 BOX 40320 STREET ADDRESS P g
orvS27__|MONTICELLO FL 32344 an-star Gresn vi Uc.. F/l 213 3¢(
TITLE VPD (1 pelate TE | [(dChange [ Addition
NAME KING, JERRY NAME ’ i
STREET ADDRESS | RT 1§ STREET ADDRESS : :
CITY-ST-2IP LAMONT FL 32348 | CiTy-5T-21P - -~ R e N S ST
MLE k1] 12 Delete il " Dthangs [ Addition
NAME GUNNELS, BILL NAME
STREET ADDRESS | 804} § JEFFERSON ST STREET ADDRESS
CITY-§7-2IP MONTICEU.O FL 32344 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-71P
TTLE T Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- TP oTY-ST- 719
e ) 1 oelste Tme - Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-51-2p

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
eqial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee gmpowerad 10 execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddggss, with all other like empowered.

TURE REQUIRED 42 - oo 671-0S87 |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phore #

12. | hereby certlify that the mformatlo
indicated on this report or supp
of the corporation or the regeive




