. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001234 Feb 13, 2001 8:00 am
- Enyame 4 Secretary of State

THE ACADEMY FOR CHRISTIAN TRAINING, INC. 02132001 90017 005 =**x6] 25
Principal Place of Business Maiting Address
1557 CESERY 8LVD. 1557 CESEEY BLVD.
JACKSONVILLE FL 3221t JACKSONVILLE FL 32211
us s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS éPACE .
City & State City & State 4. FEI Number Applied For
59—3233790 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
F:BEW“#‘EELDON'L’-" . o L Street Addrass (P.0. Box Number is Nol Acceptable) . . -
1539 CESERY BLVD
JACKSONVILLE FL 32211
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Qia[m I_G;J.,\J[Ji ) =2/0 ?/ﬂ‘ [

Signatura, typed or printed nams of ragistered agent and title if applicabls. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State 1
|
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TOLE PD [ Delete e [ Change [ Aduition
NAME DEWITT, ELDON NAME
STREET ADDRESS | 2044 SPRINKLE DR STREET ADDRESS
cIvy-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TMTLE D 3 Delete TITLE O change [ Addition
HAME HERNDON, CHARLES NAME
srreeT AnoRess | 931 JARICK CT E STREET AUDRESS
orv-si-2p | JAX FL 32225 CITY-ST-ZIP
TILE STD [ Detete TILE [ Change [ Addition
NAME | HENRY, ROBERT NAME
sTREer AD0RESS | P.O. BOX 398 STREET ADDRESS
orv-s1-2p | GREEN COVE SPRINGS FL 32043 GIrY-ST 2P
e ez o BT - "7 change [ Additian™
HAME HERNDON, LISA NAME
streer A00RESS | 931 JARICK CT E STREET ADURESS
CITY-ST-2IP JAX FL 32225 CITY-ST-2iP
TILE 7)) [ Delete mee [JChange  [T] Addition
NAME DEWITT, PATRICIA A NAME
STREET ADDRESS | 2044 SPRINKLE DR - STREET ADDRESS
omv-si-2> | JACKSONVILLE FL 32211 cim-st- 2 .
TITLE O pelete THLE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug angaccuraie 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ¥ Sha ey USERESRVJIRED 0 SUAY B

SIGNATURE AND TYFPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytims Phone #

(LR~

CR2E037 {10/00)



