FILE NOW: FILING FEE IS $61.25 FILED
comporaTon  SERER  mp e e May 15 1998 8:00am

ANNUAL REFORT Secretary of State

1998 : ':' y DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N94000000101 (5)

1. Corporation Name

SEACOAST CHRISTIAN ACADEMY, INC.

U OCRNCA AT

Principal Place of Business Maiting Address
8570 REGENCY SO BLVD 9570 REGENCY SQOUARE BLVD 3. Dale | ted ar Cualified
JAGKSONVILLE FL 32225 JACKSONWILLE FL 32225 - e f|‘°°“’°1'agg or e
us us 01/07/1994
4. FE| Number Applied For
59"32 17m7 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificats of Status Desired 0O $8.75 Additional
’;;I 26 Fee Required
Suite, Apl. #, etc. Suite, Apl. #, etc. 6. Election Campaign Financing ss_oo May Be
22 27 Trust Fund Contribution O Added to Fees
City & State Cry & State 7. ls this nonprofit corporation a homaowners assaciation?
2_3| 28 COves o
Zip Country Zip Country 8. This corporalion owes Or has paid the current year Intangible
m ;5—1 a ;6] Personal Property Tax due June 30. [dves [no
#. Name and Address of Current Reffistered Agent 10. Name and Address of New Reglsterec Agent
B1| Name
CENAC, CONNIE RMHOMD S. LARA
1 82) Street Address (P.O. Box Number is Not Acceptable)
8570 REGENCY 30 BLVD
JACKSONVILLE FL 32225 &
9570 _REeGency S6. Ruvp.
B4} City . 85| Zip Code
STACKSON Y IME FL | [ 3233

11. Pursuant to the provisions of Sections
office or registered agent, or. bathr inthg

FB1?‘1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
Fiorida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

agent. | am tamiliar with. 3 cepf the obligdlians of, Section €17.0503, Florida Statutes.

SIGNATURE e Ce " Rajtoos S LARS ﬂél?!z&:
SlgnMped o printed nfime of peggslorad agen: and lite it applicable (NOTE Registered Agent sigrature required when reinstating) DATE

2. OFFICERS AND DIREGTORS | EE} ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiME PO [F DELETE —l TATTE " [J change [T Addition
NAME CENAC, CONNIE 1.2 NAME
streeT anoagss | 8570 REGENCY SQ BLVD 1.3 STREET ADDRESS
CITY-ST-71P JACKSONV'LLE F'. 32225 14 CITY-ST- 2P
TME SD [ oeLeTe 21 THE ] Change L] Addition
NAME CEDENO, LEIGH ANNE 22 NAME
streer anoress | 9570 REGENCY SG BLVD 23 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 2 ACTY-S1-2P
THLE 10 ~ [ peweTE 31TINLE ~ [ichange ] Addition
NAME HARCOURT, KATHY S 32 NAME
seeTanoaess | 8570 REGENCY SQ BLVD 43 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE BEACH FL 32225 34 CITY-5T-2P
TE D [T DELETE 41 TILE [ Ghange [ Addition
NAME CENAC, DMIGHT 4.2 NAME
streer aporess | 8570 REGENCY SO BLVD 4.3 STREET ADDRESS
CITY-ST.21p JACKSONVILLE FL 32225 44.0ITY-51-2P
TITE D ~ [ DeLeTe 517MLE T Change L] Addition
NAME FELIX, JIM 52 NAME
sweer aooress | 1741 HAZELHURST DR 5.3 STREET ADDRESS
QTY-ST- 2P JACKSONVILLE FL 32218 5.4 CITY-ST-21P
TILE D [ oeLere 61THLE [ Change ¥ Additian
NAME GLIDDEN, MARGOT 62 NAME
streer aooness | 9570 REGENCY SQ BLVD 63 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 32225 64 CITY-51-21P

14. | hereby cerlify that the infarmation supphed with this filing does not quality for the exemﬁtion stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the caorporation or the receiver or trusiee empowered to execute this report as raquired by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 4)ag)as GoH-"185- 400

BIGNATURE AND TYPED OF FRINTED NAME OF SKANING QFFICER OR DHRECTOR Date Daytime Phand ¥ 000SBES

CR2E037 (10/97)



