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_ , P
NONPROFIT FLORIDA CEPARTMENT OF STATE [
CORPORATION Katherine Harris ’ T 3
ANNUAL REPORT Secretary of Stae - FLED '
.Z.O'G /- l DIVISION OF CORPORATIONS ; L
: OIMAR 19 aM11: 01 .
SCUMENT # N34002 RS U
orporation h{ama tb :;T’ " TA‘“ * .
ONLIGHT CHRISTIAN ACADEMY INC. A e
ipal Place of Business Mailing Address |

B S — BV

iGE PARK FL 320670352

ringipal Place of Businsss éi. Mailing Address i. Date Incorporated or Qualifed
25) 06/01/1969
uite, Apt. ¥, ate. Suite, Apt. #, elc. P OFEI Number Agplied For -
—2?} 59‘2966309 Not Applicable | - -~
ity & Stat City & Stal . ili
Y g . ;l W e Certilcate of Status Desired [D/ si’;i::ﬂ:’;‘;"a' .
ip Country 2ip Country ©. Eloglion Campaign Financing 0 $5.00 May Be
[E‘ —gl W Trust Fund Conlribution ) Added 1o Faes
Y. Name and Address of Current Registered Agent ' Name and Address of Now Registered Agent B
B1} Name . 4,
INAL, LORETTA 82| Slrect Address (P.0. Bux Number is Nol Acceplable)
7 BLANDING BLVD, STE 6 3
IRANGE PARK FL 32085
84| City FL 85| Zip Code

Pursuan! lo the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporalion submils Lhis stalement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was autherized by the eorporation’s board of direclors, § hereby accepl the appointment a8 registored
agent. | am familiar with, and accepl the odligalions of, Section 617.0503, Florida Statutes,

NATURE

Signatwe, tyoed of prnlad name of registered agent and litle i applicabla, {HOTE: Regislaiud Aguni signaturs requinud when tanstoling) DATE ’ S L
OFFICERS AND DIRECTORS 13 AN Tt AL 10 OFFIGERS ANG DIRECTORS 1z g _‘_' s
PD O oELETE LITITLE . ClChange  Claadion | T .7 ¢
SINAL, LORETTAJ . 1210 IS
eraooRess| 2876 ADMIRALS WALK DR E 13 STREET ADORESS 4'—":":":33::?345:54 ”"“%Ei
st.ze_ | ORANGE PARK FL 14 CITY.ST.ZIP . _D‘ﬂ _“ﬂ Dl‘—l:llﬁaa——l I '“ig
D : (] DELETE 24 TRLE Bt
SINAL, FRED R. 22 HAME o L "
evsoorass| 2876 ADMIRALS WALK DR E 23 STREET ADORESS : o
ST-29P ORANGE PARK FL 2.4 CITY-$T-2P B
$TD (7 DELETE LITNE RS o  OChage  Dladdion| -
~— - —|-POTTER, NATHAN-A~ — —_ .. 32 HAME T L R - i o
erRess| / ROSCZgnvE 2 vE wsswegTACORESS | T 0 - T .
-§T. 2P o_‘e'b"cﬁ'._"offet, Rkl Tare 7P 34 CITY-5T.2F S i - |
' D C] DELETE LATHLE [IChange  [Jaddiion| .
SPICER, CAROLYN 4, 2 RAME ‘ o ' L
ETADDRESS| 8065 WEATHER VANE DR 43 STREET ADDRESS _ o
.§7.2P JACKRONVILLE FLL $4CITY.ST. 2P ] ) S
e [ DELETE SITHLE . (OChange  [Jaddtion | !
. 52 NAME
ETioREss| © 5.3 STREET ADDRESS
e 5.4 CITY.ST. 2 e,
S I : (3 DELETE - 6.1 TITLE [OChange [ Addilion |-
BT 5.2 HAKE
{ETADDRESS £ SIREET ADLAESS
ST-ze A CITY.ST. 2P

I hereby cenify that the information supplied with this fling does not qualify for the exemptlion staled in Secticn 119.07(3)i), Florida Stalutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is trve and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an
officer or diraclor of the corporalion or the receiver or trustee empowared o exacule this repor as required by Chapler 617, Fiorida Statules; and thal my name appears in

Block 12 or Block 13 i char'ned on an allachment yfnth an adgyess, with ail olher fike empcwwud
GNATURE: Sslad/ Fo&. 24P~ d4¢_z¢
' s Dayumae Phone ¥

E AND TYPED OK FruliTF.0 NAME OF SIGNING OFFICER OR DIRECTOn
e SR E o T s ard s



