[

o

FILED

NOT-FOR-PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # X96000003248 Secretary of State

1. Entity Name 05-01-2002 91612 030 ****70.00
E1-Shaddai Chnistian School, Inc.

)

2. Principal Place of Business a Mailmg A.ddre;s:;
1541 Amherst Lane PO Box 450025
Suite, Apt, #, otc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Kissimmee. FL Kissimmee, FL 593413622 Nat Applicabie
Zip Country Zip Country . . $8.75 Acditional
34744 USA 34745 U SA 8. Certificate of Status Desired ﬁ( Fae Required

7. Name and Address of Current Registered Agent

Name .
Nancy Rivera-Perez

Street Aodress (P.O. Box Number is Not Acceptatile)
1541 Amherst Lane

City Zip Code
Kissimmee, FL

8. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnalure, Iypad i prinkedt pame of regiclered agenl and tike ¥ applicable. (NOTE: Regislared Agent signalre required when reinslating) DATE

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added fo Fees

OFFICERS AND D1RECTORS

CR2E0378 (12/01)

NAME D1recto?

sretmmmess| Nancy Rivera-Pere:z

CiTY-S7-2P 1541 Amherst Lane, Kissimme
mE Director

- Jose A. Perez

STREEY ADDRESS ) . )
evstae | 1541 Amherst Lane, Kissimmee

me Dlrecppy B L ) o
NAME Carmen M. Alicea

TREET 3 s . as = .
STRET AODRESS 280 La Paz Drive Kissimmee,
Cmy-§7-2p ¥ :

TITLE MO B
A Janice Smith

STREET ADORESS
cavshze | 180 Tennessee Avenue, St. Cl

TITLE

NAME

STREET ADDRESS
CITY-ST.2P

TT.E
NAME
STREET ADDRESS

CITY-5T-21P

12. | hereby ce*n!z that the information supplied with this filing does not qualify for the exemption stated ln Secmn i 19 07'3‘ (i Florida Statutes [ further cestify that the mfcrmatlon
indicated on this repont or supplemental report Is fue apd 36N ate and that my signature shall have the same legatl effect as i made under cath; that t am an officer or director
of the corporstion or the receiver or trustee empowepdd to ex

attachment with an address, with glyother like empoyered
SIGNATURE: —_ /[ /hief D /19 oo > [ 7] £%7- 320

cute this repo required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or on an

\TURE AND Wmmm NAME OF SIGNING oFﬂct-nm Dale " Daylime Phone #

U (./




