2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NO5605 T eiiary of Stater

07-25-2001 90005 031 ****61.25
AUCILLA CHRISTIAN ACADEMY BOOSTERS, INC. '
Principal Place of Business Mailing Address
240 W. WASHINGTCN ST, 240 W. WASHINGTON ST.
MONTICELLO FL 32344 MONTICELLO FL 32344
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2435410 Not Applicable
Zi Countr Zi Count iti
P y » ountty 5. Certificate of Status Desired O $8'75 Addatlonal
' Fee Required
6. Name and Address of Current Reglstered Agent =~ " ~ — =" = ="~ ** "7 "Name and Address of New Reglstered Agent "~~~ =~ -~ | -
Name
MILLER, GEORGE Street Aadress (P.O. Box Number is Not Acceptable)
y
240 W WASHINGTON STREET ,
MONTICELLO FL 32344 :
City FL Zip Code ’:
B. 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. "
s}
[ ,'{"L
€&,
SIGNATURE A
slgnmuerred agent and tife if ﬂ{m;ﬂ\ ‘(Nﬂ{nagx‘smsa Agent signature required when reinstating) DATE f
] i 1—
FILE NOW: FEE IS $61.25 9. Election Capipaign Financing $5.00 May Be ‘ Méke Check Payable to
er September 12, 2001, min. will be $236.25 Contribution. a Added to Fees Department of State
. i
16\ OFFICERS ORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE e WP 3 Delets L ; A O Change [ Addition | S
NAME KING, JERRY NAME ¢ r:}
sTReeT ADDRESS | RT 4 ‘ STREET ADGRESS g
CITY-ST-ZIP LAMONT FL 32346 CITY-ST-2IP 5-
TITLE T O Delete TITLE Ochange [ Additien | G
HAME GUNNELS, BILL NAME i
staeeT acoress | 800 S JEFFERSON ST STREET ADDRESS |
omv-5-2p = ["MONTICELLO FL32344” — =~~~ === s —vmRoypyfqp = — [ e mnm om o : e e
TLE PD O Delete TITLE O Ghange [ Addition
NAME SHERROD, JAMES NAME
streeT anoRess | PO BOX 596 STREET ADDAESS
CIFY-ST-ZP GREENVILLE FL 32331 CITY-ST-ZP
TITLE O petete TITLE . [ change [ Addition
NAME : . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TME O peleta TINLE ' [JChange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP ) CITY-ST1-2IP
TTLE ' O Delete TLE - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further certify that the information
indicated on this repor} or sypEgmental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the e of or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an adgress, with all other like empowered.
‘ . 1 : Lol
2he it LR dR 2 NS e Py D maa. TG D)




