2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 20,2003 8:00 am

DOCUMENT # N95000002584
1. Entiy Nare Secretary of State
ok ok e ofe
ROSA/MARIA CHRISTIAN TEACHING CENTER, INC. 08-20-2003 80053 030 ***70.00
Principal Place of Business Mailing Address
1116 WEST QRANGE AVE. 2817 BARDSWOOD LANE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
us

= s T

Suite, Apt. #, etc. Suite, Apt. # eto. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §G-3174830 Applied For

Not Applicable
Zip- - = |- County Al TZieT L T Country < e e e e of Statos Desred | R =$8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAEKER, SHADRICK L Street Address {P.O. Box Number is Not Acceptable)

2317 BARDSWOOD LANE

TALLAHASSEE FL 32310

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

13

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicabls. (NOTE: Registered Agant signature raquired when reinstating) DATE

--FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check: Payabie to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added to Fees Florida Departiient of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L D [ Delete TITLE [ change ] Addition
NAME WALKER, SHADRICK L NAME
streer aooress | 2817 BARDSWOOD LANE STREET ADDRESS
omv-st-zp | TALLAHASSEE FL 32310 OITY-ST-2IP
THTLE D 3 Delete TITLE [] Change [ Addition
NAME WALKER, SYLVIA L NAME
staeeT anoress-] 2817, BARDSWOOD .LANE-- . © e e STREETADDRESS | g - mem w2+ =+ 0 = s me o et e
omv-st-zp | TALLAHASSEE FL 32310 oITy-ST-21P :
TITLE D [ Delete TITLE (O Change [ Addition
NAME GEORGE, DOROTHY HAME
steeT noress | 1035 QLD SHELL POINT RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-ZIP
e D O pelete L O Charge [ Addition
RAME RAINS, YVONNE NAME
stRer poress | 8631 WIDE ROAD - -STREET ADDRESS ' . . SR
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-5T-2P
THLE T C - = Delste - “TITLE “ R A e et - change [ Acdition
NAME COHEN JAMES ) NAME :
staeer sookess { 138 HUTCHINSON STREET STREET ADDRESS
CITY-ST-2IP TALLAMASSEE FL CITY-ST-2P . ‘
TILE D O Delete TILE [J Change [ Addition
NAME COHEN, JULIA NAME
street aporess | 1338 HUTCHINSON STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as it 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:

SIZMNATIHEE ANATYDRPEN OB PRINTEDNS NAME OE SICKNING AEEICEDS (D NBECTOD Mat, Moudirea Dhann #

CR2E037 {4/03)



