| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am

DOCUMENT # NO5605
1- Enty Nare | . Secretary of State
\ 07-24-2002 90140 031 ****g1.25
AUCILLA CHRISTIAN ACADEMY BOOSTERS, INC.
Principal Piace of Business Mailing Address
240 W. WASHINGTON ST, 240 W. WASHINGTON §T.
MONTICELLO FL 32344 MONTICELLO FL 32344
Suite, Apt, #, etc. Suite, Apt. #, fatc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2435410 Not Applicable
2ip Country 2le Country 5. Certificate of Status Desired | $8.75 Additional
— Y A o o B . ) N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, GEORGE Street Address (P.O. Box Number is Not Acceptable)
240 W WASHINGTON STREET
MONTICELLO FL 32344
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations gistered agent.

SIGNATURE
::—\ Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
ke After September 13, 2002, = . 1 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD M 1 Delste MLE [ change [ Addition
NAME KING, JERRY ik NAME
STREET ADDRESS | RT 1 STREET ADDRESS
GTY-5T-2P | LAMONT FL 32346 CITY-ST-2P
TNLE i1 [ Delete TINE [ Change [ Addition
NAME GUNNELS, BILL NAME
STREET ADORESS | 800 $ JEFFERSON ST STREET ADDRESS
comy-st-z¢ | MONTICELLO FL.32344 e ... - pETGSTAR e e - :
TLE PD O Delete ME (JChange [ Addition
NAME SHERROD, JAMES NAME
STREET ADORESS | PO BOX 596 STREET ADDAESS
orv-s-ze | GREENVILLE FL 32331 CITY-ST-2P o i — : _
TITLE 1 Delete TITLE Yies I T O change [ B@dition
NAME g, NAME - Biil BU¢/<I"I?I
STREET ADDRESS : STREETADDRESS | 2. € ¢ Nelly R
GITY-ST-2P ) oITY-ST-2P Mons Ve e , F/ 323YY
TITLE [ Delete TILE 7 [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-21P
TRLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jstrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Biock 11 if
changed, or on an attaM n adq
A7

ith all other like empowered.
SIGNATURE- BES

Sy el RESUIRED. -\ < P

CR2E037 (4/02)



