2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # N31345 ; Secretary of State
1. Entity Name : 02-13-2003 90248 032 ****5] .25
SUWANNEE RIVER VALLEY CHRISTIAN ACADEMY PRIVATE -
SCHOOL SYSTEM, INC. f
Principal Place of Business Mailing Address ;
8149 SW COUNTRY RD 8149 SW COUNTRY RD
m KL} .
TRENTON FL 32693 TRENTON FL 32693 ;
us us L
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State ; 4. FEI Number 59_2905305 Applied For
4 Not Applicable
Zip Country e SCOuntry 5. Certificate of Stalqs Desired ) (| ) l?eae-.g?q L;;':::Iedétional _ )

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MUCCIARONE. 174 }5 Street Addrass {P.0. Box Number is Not Acceptable)
904 SO MAIN ST i
TRENTON FL 32693 ;

; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent. i

H

SIGNATURE

Signature, typed ar printed name of ragistered agent and tite if applicable. {NOTE: Reglzslared Agent signature reguired when reinstating) DATE

9. Electicn Campaién Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Jrust Fund Contribution. O Added to Fees Florida Department of State

ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS .
TILE D B elete TTLE [ Change  (FAAddition g
N BISHOP, MARK e Lacey Vaughan 5
sTReETA00Ress | AT 2 BOX 285 6559 SE CR 337 STREET ADDAESS P70+ Box 1251 5
ar-s-2¢ | TRENON FL 32693 orv-stzr |Cross City, FL 32628 i
TITLE D O Deete e O Crange (¢ Radiion | &
NAME MOTT, WILLIAM NAME Dawn DAvis

streer anoRess | PLO. BOX 1427 N/A _;STREHADD"ESS 107 N. Young Blvd.

erv-si-z2¢ | QLD TOWN FL 32680 = foseir="|Chiefland, EL 32626

T D O Delete TE O] Change  [E¥#Gdition
NAME REED, RICK NAME %l(l)i sgmn Gi%% %am

sTReET ADDRESS | 4920 SW 35TH TRAIL STREET ADDRESS [0 ¥ * 00X

arvsizp | BELL FL 32619 omv-sr.2p Chiefland, FL 32644

TILE D Dot TmE ] Change [ Addition
NAME COOK, RHONDA NAME ’

STREET ADORESS | 4950 NW 70TH STREET STREET ADDRESS

omv-st-z2 | CHIEFLAND FL 32626 ciTy-s1-21p

TMLE D Bt TITLE [ Change [ Addition
NAME INGRAM, LASCELLA NawE

sTReet A0ORESS | PO, BOX 459 N/A 'STREET ADDRESS

CITY-ST-2IP BELL FL 32619 TIry-ST-2IP

TITLE D D ;TITLE ) [ chenge [ Addition
NAME CUMBIE, RODNEY NAME

STREET ADDRESS | 9720 SW CR 341 STHEFT ADDRESS

omv-5T-2P | BELL FL 32619 CITY - ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sactien 119.07(3)(). Florida 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 offect as if mace under oath; that | am an officer or director
of the corporalion or the rgceiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘

I3 . s
QIGNATURE. 2 2omgedanonsar REQUIRED 2/12/03 (352)463-156

B ———— MNala Davytime Phone #

[Xal




