200§NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2005 8:00 am

DOCUMENT # N21330  _ Secretary of State
1. Entity Name
v . 05-10-2005 90117 021 ****70.00
FIRESIDE CHRISTIAN ACADEMY, INC.
Principal Place of Business Mailing Address
6280 150TH AVE M. 6280 150TH AVE N. - -
SEEAHWATER FL 33760 8I§EARWATER FL 33760 5 0 ﬂ J I 3 3 0
Suite, Apt. #, etc. Suite, Apl. # etc. MOORE CR2E037 {11/03)
City & State City & State 4, FEi Number Applied For
59-2887884 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Addnional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
g%%'_ﬁégz{g:slA’\?‘ o - S;eet Address (P.O. Eib;gumg; is Not Acceptable) - . ] ’
CLEARWATER FL 33760 '
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature requirad when reingiating) DATE

FILE NOW' FEE lS $61> 5 *'| 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
E Trust Fund Contribution, Added to Fees 'jFlo"da Depanmentofstat

w G CERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

DPC —
e O Delste TITLE DPLT Klchange [ addition
NaME LIND, PATRICIA § NAME winND, PATRIE 1A Q.
sTReET anDRess | 12847 66TH STN sweeriooiess | 6 AR - 150 AVER NO
omv-sr-ar  |LARGO FL avsrze |[CLEAR WATER  FL ? 3762

5 = "
TLE [ Detete TILE Change [} Addition
NAME SMITH, DOROTHE R. NAE SMITH, D CROTHE x
steeT aporess | 6280 150 AVE N. STREET AODRESS | @/ 8 & = & ‘s 5T e
omv-s.zp  |CLEARWATER FL 33760 uv-sizp | PPN LLAS P AR /( Fr. 337294
TIE T Epelese TILE 0. [] Change XAdd‘xtion
NAME LIND, MARK P : NAME G-EOéi, JU DYy
STREET ApDAzss |6280 150 AVEN. e STREETADORESS | T € X = FEG AT Ve
crv-si-ze  |CLEARWATER FL 33760 = eov-stzr ST PETERS BORE FL 33> /0

OV ’
TME Delete TNLE [3 Change Addition
e LIND, DAVID P o e KAD EMANN B a’:‘U{E_ M
STREET ADDRESS {6280 150 AVE N. smeeraooness | /5604 O R KA 5
orv-sr-zp  {CLEARWATER FL 33760 avstze (L E AR W M TER L FL 33046y
T O Delete A e [ i [ Change ddition
NAME NAME DE&JEE‘SB-N_{LA p(
STREET ADDRESS stheeraooeess | 72 932 = & 2 Kr SENC,
GITY-SI-2P CiTY-ST-2IP 99//'/ 2L LAS PR K i B35/
TITLE [ Delete TITLE I Change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADORESS
oITY- ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Bliecimsdlond  Potinioie S Lind  Visles  235-539-1551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Date Daytime Phone #




