2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004584 FILED
1. Entity Name May 17, 2000 8:00 am
INDEPENDENT CHRISTIAN ACADEMY PRIVATE SCHOOL SYS Secretary of State
_ 05-17-2000 Q0880 043 ****70.00
Principal Place of Business Mailing Address
705 DELESPINE AVENUE P0. BOX 4258
ST AUGUSTINE FL 32095 ST. AUGUSTINE FL 32085
us
2 s essrsaees s AN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 52_2 190895 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired K] ?g'ggq L’:‘?e‘ﬂﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
- — Name T T ’ M
SANZONE, PHYLLIS Street Address (P.Q. Box Number is Not Acceptable)
705 DELESPINE AVENUE
ST AUGUSTINE FL 32095 : .
City FL Zip Code‘

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

SIGNATURE -
Slgnature, typed of printed name of registered agent and tila if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be take Check Payable to
FEE IS $61.25 Trust Fund Contripution. O Addedto Fees Department of State,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O pelete TILE Cchange [ Aadition |
HAME SANZONE, PHYLLIS HAME %
STREETADDRESS | 705 DELESPINE AVENUE STREET ADDRESS 2
CITY -§7-2IP ST AUGUSTINE FL 32095 OITY-ST-2iP w

- — oC
TITLE PD L Delete TITLE change {7 Addition | O
NAME HARPER, CATHERINE NAME
STREET ADDRESS | 199 OWL CREEK RD. STREET ADDRESS
crv-st-2¢ | ST AUGUSTINE FL 32092 ciTY-T-21
TM.E 0T 1 Delete TTLE o - [JcChange [ Augitiéh |~
NAME LITTLE, JOYCE NAME
sTReer AODRESS | BOX 860351, STATE RD. 206 STREET ADDRESS
orv-s-2¢ | STAUGUSTINE FL 32086 gi-St-2°
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ Celete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS e
CITY-ST-2IP CITY-$T-21P
THLE [ Delete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does#iot qualily for the exemption stated in Section $18.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart of supplermental report is true and accurate and that my signature shali have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execuie this report as required by Chapter 817, 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 - SXATYREE REQUIBRR o

SIGNATURE AND TYPERZIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [y Date Daylime Phone #




