2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # N49114 Mar 22, 2000 8:00 am
Secretary of State
FOUNDATION .CHRISTIAN ACADEMY, INC.
e ' 03-22-2000 90043 002 ****g] .25
Principal Piace of Blisinghs® &' ¥ivasaniea | ‘-'-'-“:f'.-'m:-sﬂMailinE;‘Address HRLVR TS T P aike e
2908 BELL SHOALS RD 2908 BELL SHOALS RO mTr I
BRANDON FL 33514 BRANDON FL 33514-76% e 1T Y
us s . P TN PR IRy Al
2. Principal Place of Business 3. Mai\‘ing Address I " ” " |I “I ” ||IN I’I” ||||“||’
t
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City'& State 4. FEI Number Applied For
59‘3128048 Mot Applicable
Zip Countl ‘le [ Country 5. Certificate of Status Desired dJ §8'75 }‘\ddiiional
- - - - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
COOK, HAROLD T Street Address (P.O. Box Number is Not Acceptable)
1202 THOMAS JACOBS PL
BRANDON FL 33510 o Yo
i FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida,

Sk

SIGNATURE 7
Signature, typed or printed narne of registered agent and tile if applicable. (NOTE. Registered Agent signature required when reinstating) L DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $5-| .25 Trust Fund Contribution. O Added to Faas Bepartment of State
10. OFFICERS AND DIRECTCRS | | EEP ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T b O elete TILE [ change [ Addition
e FRANKLIN, KENNETH W., JR ; o
STREET ABDRESS | 3609 CINNAMON TRACE. DR. STREET ADDRESS
TITY-5T-2° VALRICd =1 \ CITY-$T-7ip
TITLE T l [ Delete TITLE [dchange [ Addition
HAME HUDSON, ERNIE \ NAME
STREET ADDRESS | 2015 GREEN JUNIPER LANE f J STREET ADDAESS
CITY-ST-2IP BRANDON. FL B 1 CITY-ST-ZIP
T T " O ok TITLE (O Change ] Addition
NAME STEPHENS, LARRY NAME
sTREeT ADCRESS | 3605 NORTHRIDGE DRIVE STREET ADDRESS
CITY-ST-ZP VALRICO FL CITY-5T-2IP
TRLE T ' O Delete TIILE [ Change [ Addition
NAME COOK, HAROLD NAME
STREET ADDRESS | 1202 THOMAS JACOBS PLACE ¥ STAEET ADDRESS
CITY-ST-ZiP BRANDON FL [ CITY-S7-21P
TLE | O oelete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P | CITY-8T-2IP
TILE T [ Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- ST-7P } CITY-ST-2IP

12. | hereby certify that the Information supplied with this filin, does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemeantal 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 irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all othegke empowered.

SIGNATURE: __ SIORLBHIRITIRESIAR D) 3/i8loo ) BizLstony |
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER QR DIRECTOR Date Daytina Phone #

CR2E037 {9/99)



