2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002584

1. Entity Name

ROSNMAHIA‘CHRISTIAN TEACHING CENTER, INC.

Princigal Place of Business

1116 WEST ORANGE AVE.
TALLAHASSEE FL 32310

Mailing Address

2617 BARDSWOQOD LANE
TALLAHASSEE FL 32310
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc. &

Suite, Apt. #, etc.

May 20, 2002 8:00 am .

FILED

Secretary of State

05-20-2002 90092 039 ****70.00

JMRRRN

i

N ITYIILY

QU

|

DO NOT WRITE IN THIS SPACE

City & State “; City & State 4. FEI Number Applied For
533174830 Nol Applicable
Z' i . Y
P Country ap Country 5. Certificate of Status Desired Y $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

T - .

- Name . .- (... .

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

WALKER, SHADRICK 1.
2817 BARDSWOOD LANE
TALLAHASSEE FL 32310

City

Zip Code

FL

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

SIGNATURE

Slgnature, typad or printed name of registered agent and litte if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TILE D 1 Delete TITLE [ thange [ Addition
NAME WALKER, SHADRICK L NAME
STREET ADDRESS | 2817 BARDSWOOD LANE STREET ADDRESS
omy-s-2p | TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE D _ _ [ pelete TITLE {JChange  [] Addition
NAME WALKER, SYLVIA L NAME
STREET ADDRESS | 2817 BARDSWOOD LANE STREET ADDRESS
om-sT-2¢ | TALLAHASSEE FL 32310 CITY-ST-ZIP
TE 5. - —— P == s - ~[F] Dalete SHILE =T - e e e - © = [ Crange- - Addition~
NAME GEORGE, DOROTHY NAME
streeT a00AESS | 1035 OLD SHELL POINT RD. STREET ADDRESS
on-sT-7P | TALLAHASSEE FL 32310 CITY-ST-2IP
TILE D O Delete TITLE O Change [ Acdition
NAME RAINS, YVONNE NAME
STREET ADDRESS | 8631 WIDE ROAD STREET ADDRESS
ar-sT-2¢  [TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE D - .o v 3 Delete - TITLE ™™ 7" e - ve.m e Ochange [ Addition
NAME COHEN, JAMES NAME
sTreet aonhEss | 138 HUTCHINSON STREET - - <+« [|--STREET ADDRESS. .-
omv-sT-2P | TALLAHASSEE FL CITY-¢1-21P
LE D [ petete TTE [ Change  [1 Addition
NAME COHEN, JULIA HAME
streer aDoREss | 1338 HUTCHINSON STREET STREET ADDRESS
crv-sT-zP | TALLAHASSEE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee 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:

Daytime Phone #

CR2E037 (9/01)




