2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR)

1. Entity Name 01-08-2003 90144 034 ****6] 25
FOUNDATION CHRISTIAN ACADEMY, INC.
Principal Place of Business Mailing Address
2908 BELL SHOALS RD 2908 BELL SHOALS RD
BRANDON FL 33511 BRANDON FL 33511
us Us
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
Ciy & State . _ PR .. - City & State.. - e ==.| - &, - FE| Number 59-3128048 ‘Applied For——
Not Applicable
P Country Zip Country 5. Certificate of Status Desired d ?8'75 A_dditional
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, HAROLD Sireet Address (P.O. Box Number is Not Acceptable)
1202 THOMAS JACOBS PL
BRANDON FL 33510
T City FL Zip Code
8. The above named entity submits this statement for the purpese of changmg rts registered ofﬂce or regsstered agem or both, in 1he State of Flonda | am familiar wuth and accept
the obhgatlons of regi stered agent. A e Lo ERECEAR RN R
SIGNATURE
Signeturs, typed or printed name ot ra\stebd agent and title if applicable. {NOTE: Registerad Agent signatura raguired when rainstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
: FEE | 1.2 e . ay be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O pelete TITLE [ Chenge [ Additien
NAME FRANKLIN, KENNETH W., JR NAME
STREET ADDRESS | 3609 CINNAMON TRACE. DR. STREET ADDRESS
CITY-ST-ZIP VALRICO FL CITY-ST-2IP
TITE T [ Delete TITLE [ Change  [] Addition
wne ~ - FHUDSON-ERNEE-- - — - — - 3 - - - -- :
street ap0ress | 2015 GREEN JUNIPER LANE STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-8T-21P
TITLE T [ Delete TILE [ Change  [J Addition
NAME STEPHENS, LARRY ... NAME
streeT aDDRESS | 3805 NORTHRIDGE DRIVE STREET ADDRESS
CITY-ST-ZF VALRICO FL . CITY-ST-2IP
TITLE T 1 Delete TiTLE [ Change (] Addition
NAME COOK, HAROLD NAME
sTReeT aDoRess | 1202 THOMAS JACOBS PLACE STREET ADDRESS
cmv-sT-2P | BRANDON FL CITY-ST-2IP
e O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 ar tha recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MTFM@E@% 2O Coon olos 8134850750

SICNATURE AND TYPED OB PRINTED NAME OF SICGKNING QOFEICER OB DIRECTDH Mata Mavtirra PRoemo #

Jan 08, 2003 8:00 am

CR2E037 {(10/02)

T,



