2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # N95000002584 Mar 01, 2005 08:00 AM
1. Entiy Name Secretary of State
ROSA/MARIA CHRISTIAN TEACHING CENTER, INC.
Principal Place of Business Mailing Address
1116 WEST ORANGE AVE. 2817 BARDSWOOD LANE
e BQLLAHASSEE - ”"‘”ll I’l ‘II‘. Im’ |Immﬂ "mlw ||”I ”II’ I"I’ m” lmm " l"‘
2. Principal Place of Business 3. Maiing Address
Suite, Apt #, etc, Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Appled For
59-3174830 Not Applicable
Zp Cauntry Ze Cauntry 5. Cettificate of Status Desired X $8.75 Addltional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WALKER, SHADRICK L -
Street Address (P.O Box Number is Not Acceptable)
2817 BARDSWOOD LANE
TALLAHASSEE FL 32310
City FL 2p Cade
8. The above named entity submits this staterment for the puipose of changing its registered office or registered agent, ar both, in the State of Florida | am familiar with, and accept
tha cbligations of registered agent.
SIGNATURE
Sy rature typed of prinled name o regrster=d agenl and [ie 1l apEicabie (NOTE Rsgsierec Agent signatule (equiied sher re-nstaling) DATE
FILE NOW: FEE IS $61.25 ' 9. Election Campaign Financing $5.00 may 8¢ Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. [ Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/(CHANGES TO OFFICERS AND DIRECTORS IN 10
I O [ Detets L [Jchangs [ Addition
NAME WALKER, SHADRICK L NAME
STRELT ADDRe 55 | 2817 BARDSWOOD LANE 3iFke T ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32310 Cliv-5i- 0P
e D 1 pelee hiLt ) change (] Addition
NAME WALKER, SYLVIA L NAME UUDUUUZ‘W%?T .
) oy
SIREE! Ao0REs: | 2817 BARDSWOOD LANE S TREE 5007855 03/01/05-30026-020 70.00
CiIY Sl AP TALLAHASSEE FL 32310 [ CRS
TIILE D 1 Delete TINE [Jchange  [] Addition
NAML GEORGE, DCROTHY NAME
SIRCET ACORLES | 1035 OLD SHELL POINT RD. STHEET AUDHESS
Ty 51- 0P TALLAHASSEE FL 32310 oy S P
TITLE D [ petete itlie [J Crange  [C] Addition
NAME RAINS, YVONNE NAME
siRtel apcress | 8831 WIDE ROAD SIREE] ADDRESS
Ty -51- 71 TALLAHASSEE FL 32310 CITY-ST- 2F
D -
TILE [ pelete HILE 7] Change  [J Addilion
NAME COHEN, JAMES NEML
STREET ADDRESS 138 HUTCHINSON STREET STREET ADDRESS
Ciy - SL- e TALLAHASSEE FL Y S1- B8
|3
HILE O pelete TLE [ cnange ] Addition
NAME COHEN, JULIA NAME .
STAEET ADDRESS 1338 HUTCHINSON STREET STREE T ADDRESS
Giy.si.pe | TALLAHASSEE FL J oo
12. | hereby certify that the information suppled with this filtng does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes i 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 effect as if made under oath; that | am an officer or directer
of the corporation of the receiver of lrustee empowered to execute this report as required by Chapter 617, Fionda Statutes, and that my name appears in Block 10 or Block 11if
changed., or on an attachment with an address, with all other [Ike empowered.
N - f -
SIGNATURE: s 4207573
Tato Uy TS Yo ul:y

NI ATIIEE AR TYHER M Dot TEDN & ARME e ciedmd NMEEINED A0 MBECTOR




