2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {

FILED
Jul 17,2003 8:00 am

DOCUMENT # N94000001234

1. Entity Name

THE ACADEMY FOR CHRISTIAN TRAINING, INC.

R)

Secretary of State

06-11-2003 90059 030 ****61.25

Principal Place of Business Mailing Address

1557 CESERY BLVD. 1557 CESERY BLVD.
JACKSONVILLE FL 3221% JASCKSONVILLE. FL-32211
us u

- 95051514

2. Principal Place of Business 3. Mailing Address

N A

Suite, Apt. #, etc, Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3233790 Applied For
Mot Applicable
Zi Countr Zi Countr . iti
g Y P Y 5. Gertificate of Status Desied [ ?8'75 Additional
es Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DEWITT, ELDON L
1539 CESERY BLVD
JACKSONVILLE FL 32211

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

£ to 1 1uTD F4.1)-

N-\N-673

Signature, typed or printed name of registered agent and title if applicable.

(KIOTE: Registered Agent signaiure required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Cheek Payable 10
Florida Department of State

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I\N 10
TITLE PD ] Delete TITLE ) change  [] Addition
NAME DEWITT, ELDON NAME
STREET ADDRESS | 2044 SPRINKLE DR STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL CITY-ST-2IP
TilLE VP O Celete I T Dlchange [ Addition
NAME STANFIELD, LARRY NAME
sTieeT aporess | 19297 BAY BREEZE DR STREET ADDRESS
orv-st-zp | JAGKSONVILLE FL 32225 CITY-ST-2IP
THLE D EBelete TILE [ change [ Addition
NAME WILEY, LAUREL RAME
_STREETADDAESS | 4303 -MESA-VERDE - WAY. i s i STREET ADDRESS I .
A . e - Mt e e e e
erv-S5T-2P ) JACKSONVILLE FL.32223 : ~CRY-S1-2P e
TITLE D ' [ Delete TITLE D) change [ Addition
NAME DEWITT, PATRICIA A NAME
STREET ADDRESS | 2044 SPRINKLE DR STREET ADDRESS
orv-st-zk | JACKSONVILLE FL 32211 , CITY-ST-2IP
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11'9.07§|3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal &

ect as if made under cath; that 1 am an cfficer ar diracior

of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CRUEMATUREREQUIESD

N0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phona #

8
8

CR2EQ37 (4/03)



