2004 NOT-FOR-PROFIT CORPORATION .

_ANNUAL REPORT _ , ~« .. _FILED -

DOCUMENT # N94000000101 Apr 30,2004 08: 00 Al\/
SEAGOAST CHRISTIAN ACADEMY. INC, Secretary of State
Principal Place of Busix;ess = —== M-ailing Address :
BOSOWILE 32225 Us ROSOWILLE, L 30225 s
IR
04252005 No Chg-NP CRREO37 (10/03)
DO NOT WRITE IN THIS SPACE T , F!Sﬂiﬁ&m :
[ 5. Cediicate of Status Desired . [ $8.75 Additional

Fee Roquirad

6. Name and Address of Ct:rremﬁegistared Agent ”

MARINUCCI, ANTHONY F DO NOT WRITE

g570 REGENCY SQ BLVD

JACKSONVILLE, FL 32225 IN THIS SPACE

e e W T

8. The ahove named antity submns this statemeant for zhe purpose of changmg its registered office of registered agent, or holh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

. - _ _ L a2t
- o . - o= - [ . - s > - =

SIGNATURE B L . - : .
Sigaature, svpod of prinied nama of renis:fred agenﬁmd e & aaggagua. {NQTE. F@;f;ls\lfed Agant slgna:sr‘ts rwﬁmfw:m veir_‘u‘gi.@) e 3 - - MTE. e
Filing Feq is $61,25 9. Electior Campaign Financing $5.00 May Be ] 3
Dus Ig,y May 1, 2004 Trust Fund Centribution. O Addedto Fey(;s B 4, fggggggééﬁggz{jzi 61 525
T0. ) SFRICERS ARD DRECTORS . o o — - T ———— ——
TIRE PD
NAME CENAC, CONNIE
STREET AODRESS | 8570 REGENCY SQ BLVD
CUY-ST-IP | JACKSONVILLE, FL 32225 T e ———
UILE D
NAME BARKER, DERORAH - i

STREET ADDRESS | 9570 REGENCY SQ BLVD
Sm-S-P | JACKSONVILLE, FL 32225 . el e T

IME 1O

HAME HARCOURT, KATHY &

STREEY ADDRESS | 570 REGENCY SQ BLVD

Giry.S1. 2P JACKSONVILLE BEACH, FL 32225 - = Do NOT WR!TE
TME D

ns D LAND, ROSE - IN THIS SPACE

STREETADDRESS | B570 REGENCY SQ BLVD
CiTY-57-21F JACKSONVILLE, FL 32225 L R L e

i1 D

HAME GYLAND, STEVEN

STREET ADERESS | Q570 REGENCY SG BLVD

GTy-S1-2P JACKSONVILLE, FL 32225 e D - -
il

HAME

STHEET ADDRESS
CITY-ST-2P e & e

12, | hereby cem{% that the infermation supp!'ed with this filliry 3 does not quahfy far :he exemptaon stated in Section 119 G?g 1ih, Florida Szatutes f iurme: cernily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or direcier
of tha corporation of the receiver or trustee ernpowered o axecute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Biock 11 #

changed, or on an altackyment with an address, with all oiher like empowered.
'{/w/o% qoq.-'?;s Tloo

SIGNATURE:
E OF SEGNMG QFFICER oR QlRECTOR - Dawa . ; ] Caylime Prcne LA .

IGNATURE AND TYPED ORPF

DEede ?{ u Bﬁmcé-& buze-creﬁa_



