2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46135 Feb 07,2002 8:00 am
1. Entity Name S
ecretary of State
TALLAVANA CHRISTIAN SCHOOL, INC.
02-07-2002 90176 012 ****g1 .25
Principal Place of Business Mailing Address
5840 HAVANA HWY 5840 HAVANA HIGHWAY
HAVANA FL 32333 HAVANA FL 32333
Us Us
T e IEEEOEAEEATAR RN
Suite, Apt. #, etc. _ Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ia Applied For
59—3097271 Not Applicable
dp ; Country zp Couniry §. Certificate of Status Desired O ?8'75 Additional
ae Required ™.,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ee e - L . . e e | Name e e e e pe —
CUT]_ER, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
5840 HAVANA HIGHWAY
HAVANA FL 32333
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 Floriga.

SIGNATUR

= —
Jdgnalure, typed gfprinted name of registered agent and title if applicable. / (NQTE: Registared Agent signature fequired whan rainstating) DATE

. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [T change [ Addition §
NAME CUTLER, JOSEPH NAKE @
streeT anoress (5840 HAVANA HWY STREET ADDRESS § .
orv-srzr  (HAVANA FL 32333 CITY-5T-2IP o
TITLE D [ peletz TITLE [ Change (] Addition 5 '
NAME GANUS, LARRY NAME
street aooress | 5840 HAVANA HWY STREET ADDRESS
orv-st-ze |[HAVANA FL 32333 CITY-ST-7IP
me . [PU O Delete TITLE o S [ Change__ (7] Addition
NAME JETT, ROBERT NAVE - 3 ]
streer aonress | 3840 HAVANA HIGHWAY STREET ADDRESS
orv-st-zp - (HAVANA FL 32333 CITY-S7-2Ip
TITLE J B Delete TITLE [ Change ] Acdition
NAME ROWAN, SONDRA NAME
sTReET anoress (T 3 BOX 496 STREET ADGRESS
crv-s-ne - |HAVANA FL 32333 CITY-$1-2IP
) —
TTLE [ pelste TITLE [ change  [J Addition
NAME FRAZIER, DAVID NAME
sreeT anoress | 5840 HAVANA HWY STREET ADDRESS
cre-st-ze - |HAVANA FL 32333 CTY-51-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-ST-21P

12. | hereby certify Ihat the information supplied with this filing 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 report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, wih all ather like empowered.
SIGNATURE: %ﬁ AI27ZREQUIRED

SfﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




