.

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 8:00 am

DOCUMENT # N06000003413 ecretary of State
1. Entity Name
SOUTH FLORIDA PREPARATORY CHRISTIAN 04-12-2007 90061 00T ***272.50
ACADEMY, INC.
Principal Place of Business Mailing Address
307 NW 3RD €T 07NW3RDCT | e
HALLANDALE, FL 33009 HALLANDALE, FL 33009
RS S W AU AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02192007 Chg-NP CR2E037 {12/06)
City & State City & State 4j£umber Applied For
Sf 4 C’ C.,_)/} .‘3 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O f: gesq :\i:!:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, JULIUS

307 NWI3RD CT Street Address (P.0. Box Number is Not Acceptable)
HALLANDALE, FL 33009

City FL [ Z°Code

8. The above named en i pose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

>N H A 70L

Slgnan| 16 name of mﬁw and tita if epplicable (NQ‘I‘E. Ragisteraa Agan: signatute required when reinstabing)
y ! R
7

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 40
TITLE D J Delete TITLE [ Change  [J Addition
NAME BROWN, JULIUS NAME
STREET ABDRESS | 307 NW 3RD CT STREEY ADDRESS
CITy-S1-2P HALLANDALE, FL 33009 CIFY-51-21P
TITLE D O pelere TITLE [ Change [ Addition
NAME BROWN, CLARA NAME
STREET ADGRESS | 307 NW 3RD CT STREET ADDRESS
CITY-5T-ZP HALLANDALE, FL 330095 CITY-S31-2IP
TIFLE D O elete LE [J Change [ Addition
NAME BROWN, DAVIDA NAME
STREET ADDRESS | 620 NW 3RD CT STREET ADDRESS
CITY-S1-2IP HALLANDALE BEACH, FL 33008 CITY-51-7iP .
TITLE T oelete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ pelete TME [ change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2P = CITY-ST-2P

12. | heraby cenify that the injgfmatiof\supplied with 1
indicated on this report f supplemgntal report ig tru

1es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ddgurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ekecute this repon as required by Chapter 617, Flarida Statutes; and that my name appsars in Block 10 or Block 1 1 |f

c/,/ g ;j‘/djffﬂ

sucun}ﬁbho wﬁsn\o:abmmn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




