200’1 UNIFORM BUS:INESS REPORT (U.BR) FILED

CRZE037 (10/00)

DOCUMENT # N46135 May 0§, 2001 8:00 am
1. Enlity Name '
| Secretary of State
TALLAVANA CHRISTIAN SCHOOL, INC. 05-05.2001 90633 001 **¥123 50
Principal-Place of Business . Mailing Address
RT 3 BOX 4% 5840 HAVANA HIGHWAY
HAVANAYEL 32333 HAVANA Fl. 32333
us Cus - 4 0 8 8 1
sBh0 Pavana oy |
Suite, Apt. #, etc, ' ' Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
ity & State City & State 4. FEI Number Applied For
’fl'fh’ ANA | L , 59-3097271 Not Applicatie
52&335 Ct{gﬂ—— , Zip Country 5, Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
' Name :
CUTLER, JOSEPH Street Address (P.O. Box Number is Not Accepiable)
1
5840 HAVANA HIGHWAY
HAVANA FL 32333
City FL Zip Code
8. The above named entity submits this statement fofr the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE il
Slignature, typed or printed name of registared agant &nd title it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, & Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' 3 elete TITLE [ Change (] Addition
NAME CUTLER, JOSEPH NAME
STREET ADDRESS | 5840 HAVANA HWY STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 ., CITY-ST-2IP .
e ST™M elete me B | LARRY HANAULS [ Change %Audiﬁo'n
|- ave GREGORY, BEVERLY L e 58io g Hwy
STREET ADDRESS | 5840 HAVANA HWY STREET ADDRESS
orv-si2p | HAVANA FL 32333 avsize | HAVANG, FL 3233%
e SD ' [ Defete TITLE OJChange [ Addition
NAME JETT, ROBERT NAME
STREET ADDRESS | 5840 HAVANA HIGHWAY STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 _ GITY-5T-2IP
TLE D 1 Celete TITLE (JChange [ Addition
NAME ROWAN, SONDRA NAME
sTREET ADDRESS | AT 3 BOX 496 STREET ADDRESS
CITY-ST-2P HAVANA FL 32333 _ CITY-57-2IP :
THTLE MD 1 Delete TITLE P mChange [ Addition
NAME FRAZIER, DAVID NAME
STREET ADDRESS | 5840 HAVANA HWY STREET ADDRESS
CiTY-ST-20P HAVANA FL 32333 GITY-§7-21P
TITLE 1 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 ii
changed, or on an attachment with an address. with all other like empguerad,
. A o /= =3 - -
SIGNATURE: ___ove3X = -"R%“? =D Y-ay-o/
SIGNATYRE AND TYPED OR PRINTED NAME CRSTGNING OFFICER OR DIRECTOR Date Daytima Phore #

LY ITCY TTY



