2000 UNIFORM BUSINESS REPORT (UBR)

1
2

CR2E037 (9/99)

]

DOCUMENT # N94000000101 FILED
1. Entty Narme May 15, 2000 8:00 am
SEACOAST CHRISTIAN ACADEMY, INC. Secretary of State
05-15-2000 90192 010 ****g] 25
Principal Place of Business Mailing Address
9570 REGENCY SO BLVD 9570 REGENCY SQUARE BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 322258100
us us .
s v 1A
Suite, Apt. #, etc. l Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
59-3217007 Not Appiicable
Zp Country Zip Country ) 5. Certificate of Status Desired_ O ?8'75 ﬁ}dditionail
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LARA, RAYMOND $ Street Address (P.O. Box Number is Not Acceptable)
8570 REGENCY SQ BLVD
JACKSONVILLE FL 32225 — ——
1y FL Ip Lode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE 4. - % . ' °
Elgngt‘ur,a. typed-or Pn‘nlad name of registered agent and title if applicable {NOTE: Registerad Agent signatura raquited whan rainstabing} DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FEE 1S $61.25 e Trust Fund Gontribution, Added ‘o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 10~
THLE PD T Delete TITLE [ Change ] Addition
NAME CENAC, CONNIE NAME
STREET ADDRESS | 9570 REGENCY SQ BLVD STREET ADDRESS
oTv-51-2P | JACKSONVILLE FL 32225 crTv-S1-2P
TILE D ) O Dekete TITLE [Jchange [ Addition
NAME BARKER, DEBORAH NAME
STREET ADDRESS | ©570 REGENCY SQ BLVD — STREET ADDRESS i - - -
crv-s1-2¢ | JACKSONVILLE FL 32225 cin-§1-2¢
TILE 1D . O Delete TILE [ Change [ Adeition
NAME HARCOURT, KATHY $ NAME
staeeT anDRess | 9570 REGENCY SG BLVD STREET ADDRESS
omv-sT-2P | JACKSONVILLE BEACH FL 32226 emy-g1-2p
TILE D O Dzlete TITLE [ changs [ Addition
NAME DENETTE, KATHY NAME
STREET ADDRESS | 9570 REGENCY 5Q BLVD STAEET ADDRESS
CITY-§T-7IP JACKSONVILLE FL 32225 CITY-ST-2IP
TNLE D ' O Delste e [ change [ Addition
NAME HUTTO, EVA NAME
STREET ADDRESS | 9570 REGENCY SQUARE BLVD STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-§T-2IP
TME 1] O Dalste TLE Cchange [ Addition
NAME GYLAND, STEVEN NAME
STREET ADDRESS | 9570 REGENCY SQ BLVD STREET ADDRESS
omv-sT-2¢ | JACKSONVILLE FL 32225 oiTv-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 bave the same legal effect as if made under oatf; that ! am an officer ar director
of the corperation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, with ail other ke empowered.

SIGNATURE: S AT UBE LZ25IRED 7

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ' Date Daytme Phona #




