"2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000101

1. Entity Name

SEACOAST CHRISTIAN ACADEMY, INC.

AN

G

Principal Place of Business

9570 REGENCY SQ BLVD
JACKSONVILLE FL 32225

Us

us

Mailing Address \J

9570 REGENCY SQUARE BLVD
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

NIRRT

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90287 036 ****61.25

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59.3217%7 Not Applicable
Zp Country 2l Country 5. Cerlificate of Status Desired O $3'75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagge * .
—E Bntoopy F. Mariwmvec |
YMO D g L £ { Street Address (P.C. Bk Mumber is Not Acceptable)
9570 REGENCY AQ BLVD
A FI\32225 9510 QEG—&uc\/ Sguace BLVD.
City, Zip Code
A’(\CSQNV!LL-E, FL .
8. The above na bmits t| ent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

1

/o5 Jpoor

Slgnature, typed or printed ndme of registered ag%t;nd tida 't applicable

AN |

{NOTE: Registered Agent signature required when reinstating)

pafe

ArTvo \( -

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE O Celete THLE [ change [ Acdition
NAME ENAC, CONNIE KANE

streer acoress 19570 REGENCY SQ BLVD STREET ADDRESS

CITY-ST-21P CKSONVILLE FL 32225 CITY-ST-ZIP

TITLE [ oelete TITLE [J Change 1 Addition
KAME BARKER, DEBORAH NAME

streeT anoress (9570 REGENCY SQ BLVD STREET ADDRESS

CITY-ST-2P ACKSONVILLE FL 32225 CITY-5T-2IP

TITLE [ petete TITLE O change  [] Addition
NAME HARCOUHT KATHY S NAME

sTreer aporess (9570 REGENCY SQ BLVD STREET ADDRESS

ITY-ST-2P CKSONVlLLE BEACH FL 32225 \ CITY-§T-2P

TITLE Delete TITLE ] Change ddition
NAME ENETTE, KATHY M NAME G‘I‘I"R -2 Qy:?cS\E’S JARE SL\}D-M
STREET ADDRESS 70 REGENCY SQ BLVD STREET ADBRESS 7o RE (ﬂ b !_ S

CITY-ST-2P CKSONVlLLE FL 32225 CITY-$T-2IP JACkKsDo ™V L L, 3rzrs

TITLE [ oelete TITLE [ change [ Addition
NAME UTTO, EVA NAME

STREET ADDRESS 0 REGENCY SQUARE BLVD STREET ADDRESS

CITY-87-2IP CKSONVILLE FL 32225 GITY-ST-2IP

TTE [ Detete TILE [Jchange [ Acdition
NAME YLAND, STEVEN NAME

sTreeT aooress (9570 REGENCY SQ BLVD STREET ADDRESS

CITY-ST-7IP CKSONVILLE FL 32225 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dgoes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 corporation or the receiver or trus
changed, or on an attachment wisg an

SIGNATURE:

emppwered to exacute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

ress, fvith gl other like empowered,
OV N AT Ry 1=b s Ylislor @ Ps-TNoo
SIGNATURE AN! fvpen PI‘NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



