2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO7764 oo r Apr 12,2001 8:00 am

1. Entty Neme ecretary of State
COMMUNITY CHRISTIAN SCHOOL OF LABELLE, INC. 04-12-2001 90169 028 ****61.25
Principal Place of Business Mailing Address
1092 COWBOY WAY PO BOX 1880 .
LABELLE FL 33905-3280 LABELLE FL 33935-9260 Lyuaosed
us us
T SR OO O R GR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘2504964 ' Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] $8'75 A.ddilional
Fee Required
- - - 6, Name and Address of Current Reglstered Agent - - - .. . - - 7..Name and Address of New Registerad Agent .
Name
ELVER. RALPH Street Address {P.O. Box Number is Not Acceplable)
461 S MAIN ST (SR 29)
DRAWER 2280 ‘
LABELLE FL 33935 .| 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.

v

SIGNATURE
Slgnature, typed or printad name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O  AddedtoFees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TR . 1 petes THLE [ cChange ] Addition
NAME PARRISH, RANDALL T J. NAME
streeTaODRESS | 100 N. MAIN STREET STREET ADDRESS
CATY-ST-7IP LABELLE Fl 33035 CITY-ST-2IP
TME PCTR O Delete TME [JChange [ Addition
NAME ELVER, RALPH HAME
STREET AcDRESS | 461 § MAIN ST (SR29) STREET ADDRESS
CITY-ST-2IP LABELLEFL . .. _ o J.omv-stze | S - - -
e TR O pelete TIME 1 Change [ Addition
NAME LANGFORD, PATRICK NANE
streeT A00sEss | GTH AVE. STREET ADDRESS
CITy-5T-Z2iP LABELLE FL _ CITY-ST-2IP
TITLE TR C] peleta TITLE [ ¢hange [ Addition
NAME S0UD, CAREY NAME
STREETADORESS | 2074 FT DENAUD RD STREET ADDRESS
CITY-ST-2IP LABELLE FL CITY-5T-2IP
T STR O Detete e [l Change [ Addition
HAME BEER, BRIAN ‘ HAME
STREETADCRESS | {1021 N RIVER ROAD STREET ADDRESS
CITY-ST-21P LABELLE FL 33935 CITY-ST-ZiP
TTLE 1 VIR . , B [ petete TITLE .. [JChange [ Adtition
HANE SHERROD, WILLIAM ' NAME ‘ :
STREET ADDRESS | 345 7TH AVE STREET ADDRESS
CITY-ST-21P 1ABELLE FL ) CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does ngt-ualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and agcysdleAnd that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation ar the recging ; o s2Cud this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmédnt with an/a Ath 2 e & empowered.

SIGNATURE: ___ AT P71 “REGGiRAlph Elyec 4-5-01  [W3-675-580D

ER OR DIREETOR Date Daytime Phone #

wT1272

CR2E037 (10/00)



