2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31345

1. Entity Name

SUWANNEE RIVER VALLEY CHRISTIAN ACADEMY PRIVATE

FILED
Secretary of State

01-19-2000 90189 015 ****6] .25

Principal Place of Business Mailing Address
8149 SW COUNTRY RD
3 341
TRENTON FL 32693 TRENTON FL 32633
us us

8143 SW COUNTRY RD

2, Principal Place of Business 3. Mailing Address

LR ER W

Suite, Apt, #, &tc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Jan 19, 2000 8:00 am

MUCCIARONE, LIZ
904 SO MAIN ST
TRENTON FL 32693

City & State City & State 4, FEI Number Applied For
59‘2905305 Mot Applicable
Zi ount Zi Countr iti
P Country P Y 5. Certificate of Status Desired [ $8.75 Additional
e B e e - - - - . .~ .- FesRequired  __ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

Liz Mucciarone/Ltdministrator

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 Florica,

Yyoioo

Slgnature, typed or printed nams of ragistered agent and title if applicable.

(NQTE: Regislered Agent signatura required when remsating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Make Check Payable to
DPepartment of State

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ' O Delets TLE D [ Change [ Addition
NAME BISHOP, MARK NAME Thomas, Robin

STREET ADORESS | BT 2 BOX 285 6559 SE CR 337 STREET ADDRESS Rt. 1 Box 301-Y¢

orv-s-2¢ | TRENON FL 32693 CITY-ST-2IP Newberry, FL 32659

TITLE D [ Delete TITLE fush b . [J change 5] Addition
NAME MOTT, W NAME ushwas enise

STREET ADDRESS | P.Q, Box“}l}:gym : seeeraoonss | 109 60 éf‘:‘ 25th. Ave.

orvist-ze -~ L OLD TOWN FL 32680 -0 TmE T omv-stzp = TTredton, "FL T532693 7T R

TITLE D ’ O delete TITLE [ Change [ Addition
NAME REED, RICK NAME

sTREET ADDRESS | P.O. BOX 186 N/A STREET ADDRESS

CITY-ST- 7P BELL FL OITY-ST- 2P

TLE ] O petete TME Ol Ghange [ Addition
NAME COOK, RHONDA NAME

STREET ADDRESS | P.Q), BOX 1914 N/A STREET ADDRESS

CITY-8T-2P CHE'FLND FL ’ CITY-ST-2IP

TILE D O pelete 1IMLE [JChange [ Addition
HAME INGRAM, LASCELLA NAME

STREET AD0RESS | P.0O. BOX 459 N/A STREET ADDRESS

CITY-5T-2P BELL FL CITY-§T-ZIP

TITLE D ' L O Delets TNLE [J Change [ Addition
NAME CUMBIE, RODNEY K NAME

sTReeT ADDRESS | AT 4, BOX 201X STREET ADDRESS

CITY-ST-2IP BELL FL 32619 CITY-ST-7iP

12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustes empowered to execute 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 attachment with an address, with all other like,empowered.

3 TR Y AT e 93 T35 T -
LiZgLTeC ol BLEQOVIIEES cprera

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGHIRG OFFICER OR DIRECTOR

- SIGNATURE:

* Dak Daytime Phone #

l//b/aloﬂd . (352) 463-1569

CR2E037 (9/99)



