FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT | Secretary of State

02-18-2008 90013 020 ****5] 25
DOCUMENT # N06000001305
1. Entity Nams
HIS WAY CHRISTIAN ACADEMY, INC.
by

Principal Place of Businass Mailing Address " o T
546 IRONWOOD DR, 546 IRONWOOD DR, : L
MELBOURNE, FL 32935 MELBOURNE, FL 32935 g :
T T AR R AR

Suite, Apt. #, att. Suita, Apt. ¥, elc, 02132008 _ Cr;g;NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

maD "qlq 0 \5 Not Applicable
Ze Cauntry ap Couniry 8. Certificate of Status Dosired 0 Eg;esqmm'
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Nam
BOLLINGER, MICHELLE L 3
546 IRONWOOD DR, Street Address (P.0. Bax Number is Not Acceptable)
MELBOURNE, FL 32935
Cit . 2Zip Code
v . FL %

8. The above named antity submits this statement lcx the purpose of changing its registered office or registerad agent, or bath, in the Stats of Florida. | am tamiliar with, and accept
the chligations of regislerad agent,

scne e A|1308

Stgmmﬂwdwp’rmdmdmwﬁmiw, {NOTE: Rogisirsd Agent signaiire nequired when reinsteting)

Filing Fee s $61.25 9. Election Campaign Fnancing 55.00 May Ba Make check payable to

Due by May 1, 2008 Teust Fund Contribution. O Added to Fees Florida Department of State

I

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D 1 Detets TME [ Grange [ Addition
NAME BOLLINGER, MICHELLE L HAME
STHEET ADDRESS | 548 IRONWOOD DR. STREET ADORESS
CITY-ST-2P MELBOURNE, FL 32935 CiTY-ST-21P
THLE D L Delete TILE [ cChangs ] Addition
NAME HAYNES, MARY ALYCE KAME
STREETADDRESS | 1790 ROCKY WOOD CIRCLE STREET ADDRESS
Ty -5T-20 VIERA, FL 32955 CHY-ST-2IF
TE [ oelete TILE O Gange  [[] Addition
NAME NAME
SREETADDAESS | o _ |} SmeEET DoReESs
CIFY-ST-2IP ey-st-ze
LT3 {7 Detete me (3 Change (1 Addition
NAME NAME
STREET ADDRESS SIREF] ADDRESS
CIFY-St-2P CiTY-ST-7IP
TME [ Delets TE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IF
TmE ) Delate TIE O Crange ] Adcition
KAME NAME .
STREET ADDRESS STREET ADDAESS
Ciry-§1-oP CITY-SE-7IP

12. | hereby centily that the information supplied with this fi t;ll:g loas not quality for the exemptions contained in Chapter 119, Rorida Statutes, | further certify that the information
indicated on this repor! or suppiemental repon is true accurate and that my signature shall have the same lagal effacl as if made under oath; that 1 am an officer or director
of the corporation or the receiver g & rnpowered to execuie.ihis repon es required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenidvith Acradapass, with all gther like empowsred.




