bl . *

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUALREPORT ~_  Apr30,2005 08:00 AM

DOCUMENT # N94000000101 Secretary of State
1. Entity Name
SEACOAST CHRISTIAN ACADEMY, INC.
Principal Place of Business ) . - ailing Address _: ) - )
9570 REGENCY SQ BLVD 9570 REGENCY SQUARE BLYD
IACKSONVILLE, FL 32225 US . JACKSONVILLE, FL 32225 US
e | I[N{INAIEHAPARITIN
Suite, Agt. ¥, etc. T Sulte. Apt. # elc. i 04252008 cﬁg-NP P (1_6)0:3) B -
City & State ) = City & State - ) 4. FEI Number Applied For
_ 58.3217007 7 Nat Applicable
Zip Counlry Z Country 5. Certificate of Staws Desired [ ?i-gfqtm‘ﬂ“m'
6. Name and Address of Current Ragistered Agent ] ) 7. Name and Address of New Registered Agent
aoees 4 — v - = ———— =Ll Lo - —
MARINUCC], ANTHONY F S —— - _ S—
9570 REGENCY SQ BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32225 . — — —
City - FL , Zip Code

8. The above named entity submits this statement for the purpose &f chinging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .- - . R

SIGNATURE " . - - S —_—
Signature. typed or prirtad nams of registersa agent and fille i appheabis. (NOTE. Rag:: Agent sig required when OATE -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 2e Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 16
TILE PD 1 Delele TITLE [ change [ Addition
NAME CENAC, CONNIE HAME -
STREET ADDRESS | 9570 REGENCY SQ BLVD STREET ADDRESS LOODDOE50425
o-5T-2p | JACKSONVILLE, FL 32225 - - - F onv-sae 5/12/05-80103-018 RL.25%
TLE D ) O pelee [ mme T " [ClChange ] Acdilien
HAME BARKER, DEBORAH NAME
STREET ADDRESS | 9570 REGENCY SQ BLVD STREET ADDRESS
CiTy.ST-ZIP JACKSONVILLE, FL 32225 CITY-ST-2P
TLE ™ T Cloekle  J vme [ Crange [ Additions
NAME HARCOURT, KATHY S NAME
STREET ADDRESS | 8570 REGENCY SQ BLVD i . STREET ADDRESS
CiTy-ST-2IF JACKSONVILLE BEACH, FL 32225 ciry-st.zip
e D ' S [ et f e - CIcrange [ Addition
NAME GYLAND, ROSE . R V1
SYREET ADDRESS | 9570 REGENCY SQ BLVD STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32225 , CIFY-§T-2P
TIrE D ' T Ooeee  f me " ClCoange [ Addition
NAME GYLAND, STEVEN NAME
STREET ADDRESS | 9570 REGENCY 8Q BLVD STREET ADDRESS B
CITY-ST-2IF JACKSONVILLE, FL 32225 ] ciry-steze
TInE ) 7 Detete T f e  DlChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZIP

12. | herehy centify that the Infarmatian supplied with this filing doas not quality for the exemption stated in Section 119.07%3)0). Florida Siatutes. 1 further certify that the information ~
Incicated on this report or supplemental repart is true and accuraie and that my signature shall have the same lega!l effect as if made under oath; that ! am an afficer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. . -

SIGNATURE: “Kichee o Rlorencst _Katny S Hhreourt:  #fpslos’ (9o Ns-9i02

sanaTuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " ¥Date Daytima Phone #

T TREOSOZE 2. - DIRECT D o



