2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49114

1. Entity Name

FOUNDATION CHRISTIAN AGADEMY, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90024 031 ****5].25

Mailing Address

2908 BELL SHOALS RD
BRANDON FL 33511
us

Principal Place of Business

2908 BELL SHOALS RD
BRANDON FL 33511
Tus

2. Principal Place of Business 3. Mailing Address

RN

HH

Suite, Apl. #, elc., Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59‘3128048 Not Applicable
Zip Country Zip Courtry $8.75 Agditional

a

5. Certificate of Status Desired h
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

PR —" T

3DOK, HAROLD
1202 THOMAS JACOBS PL
. SRANDON FL 33510

-t Name: —mme— o

[

el — e emn = - - -

Street Address (P.O. Box Number is Naot Acceptable)

* Trust Fund Contribution. -

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and titte if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
~ 9. Election Campaign Financin
FILE NOW: FEE IS $61.25 - paig 9 . $5.00 May Be Make Check Payable to

~~~Added to'Fees* Department of State

OFFICERS AND BIRECTORS

-ADDITIONS,’CHANGES TO COFFICERS AND DIRECTORS IN 10

10. 1.

TILE T O pelete TILE O change [ Addition §
NAME FRANKLIN, KENNETH W., JR NAME f’-_’
STHREET ADDRESS | 3609 CINNAMON TRACE. DR. STREET ADDRESS 2
drv-st-zP |WALRICO FL OITY-§T-71P ﬁ
T T [ Delste TITLE [ Change ([ Addition | S
NAME HUDSON, ERNIE NAME

STREET ADCRESS |2015 GREEN JUNIPER LANE STREET ADDRESS

orv-sT-2P IBRANDON FL CITY-ST-20P

TME T -7 7 Tt T O e S e s +=[=)-Change ~. ] Addition _|.
RAME STEPHENS, LARRY NANE

STREET ADDRESS 13805 NORTHRIDGE DRIVE STREET ADDRESS

CITY-57-2IP VALH|CO FL CITY-ST-2IP

TImEe T O Delete TITLE [ change [ Addition
NAME COOK, HAROLD NAME

STREET ADDRESS {1202 THOMAS JACOBS PLACE STREET ADDRESS

or-Ss-ZP | BRANDON FL CITY-ST-2IP _

TILE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-57-71P

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ 74 Godf o

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corporalion or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2f20fo 2

X/3-6S ‘f:Z?&?




