FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorinoe Harrls
Secretary of State
DIVISION OF CORPORATIONS

t. Corporation Name

DOCUMENT # N94000000101
SEACOAST CHRISTIAN ACADEMY, INC.

Principal Place of Business

9570 REGENCY S0 BLVD
JACKSONVILLE FL 32225

Mailing Address

9570 REGENCY SOQUARE BLVD

JACKSONVILLE FL 32225

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90097 012 ****61.25

R

FL

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 01/07/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El m 59-321 7m7 Not Applicable
City & State City & State iti
—I W 4 5. Certifcate of Status Desired [ $8.75 Additional
23 a Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [:E] ;l l:s_o] Trust Fund Contribution Added o Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
I.ARA. RAYMOND S 82| Street Address (P.O. Box Number is Not Acceptable)
9570 REGENCY SQ BLVD =
JACKSONVILLE FL 32225
84| City 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation’s board of directors. | hersby accept the appointment as registered

SIGNATURE Signature, typed of printed name of registered agent and tithe if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 14°TME D ClChange  f7] Addition
NAME CENAC, CONNIE 12 NAME Barker, Deborah

sTreeTADoress| 9570 REGENCY SQ BLVD aseeTaboress| 9570 Regency Square Blwvd,

arv-seze | JAGKSONVILLE FL 32225 14 OTY-ST-2P Jacksonville, FL. 32225

TME SD DELETE 21 TITLE D [CIChange  [{I Addition
NAME CEDENO, LEIGH ANNE 22NAME Denette, Kathy

smeetaooress| 9570 REGENCY SQ BLVD 2asmeTAoRess| 9570 Regency Square Blwd.

om-st-ze | JACKSONVILLE Ft 32225 2,4 CIFY-ST-ZP Jackdnville, FL, 32225

TRLE D [ oELETE 3ATILE D ClChange  §g] Addition
NAME HARCOURT, KATHY S 32 NAME Hutte, Eva

smreetanoress| 9570 REGENCY SO BLVD s3smeTADDRESS | 9570 Regency Square Blvd.

orv-st-oe | JACKSONVILLE BEACH FL 32225 34.CITY-$T-2P Jacksonville, Tl. 32225

TME D Gg DELETE 41TMLE D [iChange  [] Addition 1’
HAME CENAC, DWIGHT 4. 2NAME Gyland, Steven M.D.

sTReeT ADoRESS| 9570 REGENCY SQ BLVD +3STREETADORESS | 9570 Regency Square Blvd.

ome-st-ne | JACKSONVILLE FL 32225 saomy-st-zf | Jacksgonville, FL, 32225

TWLE M) DELETE 51TIILE D DiChange ko) Addiion
NAME FELIX, JIM 52NAME Gyland, Rose

streeTacoress| 1741 HAZELHURST DR SISTREETADDRESS | 9570 Regency Square Blvd.

orv.stze | JACKSONVILLE FL 32216 secmv-stzp | Jacksonville, FL. 32225

e D DELETE 61 TME [JChange  [] Addition
NAME GLIDDEN, MARGOT B2 NAME

steet avoress| 9570 REGENCY: SQ BLVD 6.3 STREETADDRESS

crv.st-zp__ | JACKSONVILLE FL 32225 b4 crTY-ST-2P

T4, T hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this anaual repart or supplemental annual 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 trustes empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

3NATI)

SIGNATURE AND TYPED OR PRINTED

REQUIRED

N oD

E OF 8IGNING OFFICER OR DIRECTOR

${/r7/?f

Dats

Dayume Phona #

:

CR2E037 (11/98)

o raae s

P

vk



