2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37938

1. Entity Name

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90560 037 ****5] 25

FAITH CHRISTIAN SCHOOL OF SARASOTA, INC.

Principal Place of Business

2105 WORRINGTON $T.
SARASOTA FL 34231

Mailing Address
1266 FIRST ST
SUITE 9
SARASOTA FL 34236

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

NERVATI R

40006441

IR

[ CHEGK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0190773 Applied For
PR — R — e e e e mil T A i ==~ -1 - |Net Applicabie
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
MCKENRICK’ DANIEL J Sireet Address (P.O. Box Number is Not Acceptable)
4676 HAMLETS GROVE DR
SARASOTA FL 34235

City

FL Zip Code

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

= the obligations of registered agent.

{ CR2E037 (10/02)

T

SIGNATURE
[ Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registarsd Agent signature requirad wnen reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campeugn Ifmancmg $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State

10. TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delets TITLE I Change [ Addition
NAME MADDOX, BILL NAME
streer aporess | 1041 CITRUS AVE STREET ADDRESS
CITY-§7-2IP SARASOTA FL 34235 CITY-$T-2IP
TITLE D O celete TITLE [ Change  [J Additicn
NAME MCKENRICK, DAN = __ o e | e
sTREET ApoRess | 4676 HAMLETS GROVE DR STREET ADDRESS T T )
onv-sT-2r | SARASOTA FL 34235 CITY-ST-ZIP
TMLE D O Delete TITLE [ Change [ Acdition
NAME MANN, DAVID NAME
sTreer acoress | 1808 WORRINGTON ST STREET ADDRESS
cry-st-2r - |SARASOTA FL 34231 CITY-ST-21P
TITLE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE 3 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or suppleémental report is true an

accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

ot L1e /2eeg (941) 9571-213 )




