2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N960000045

1. Entity Name

84

INDEPENDENT CHRISTIAN ACADEMY PRIVATE SCHOOL SYS

TEM, INC.

Apr 01,2002 8:00 am
ecretary of State '

04-01-2002 90031 016 ****6] .25

Principal Place of Business

705 DELESPINE AVENUE
ST AUGUSTINE FL 32085
Us

Mailing Address

P.O. BOX 4258
ST. AUGUSTINE FL 32085

2. Principal Place of Busihess

3. Mailing Address

A 0

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
52’2 190895 Net Applicable
Zi 1 Zi C iti
?;IPQ 5 g d( Country P ountry 5. Certificate of Status Desired [ Eg'gesq L’;‘rj;c"t"’"a'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- \—r- - L= m - - R - - T T TEe s e ‘ . = in o o= = = e
SANZONE, PHYLLIS Street Address (P.C. Box Number is Not Acceptabla)
705 DELESPINE AVENUE
ST AUGUSTINE FL 32095
City FL | Zip Code

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

SIGNATURE

Signature. typed or printed name ol registerad agent and title it applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Funa Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS :FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE D [ Dajete ML [ Change [T Addition z
NAME SANZONE, PHYLUS ] Name 3
STREET AORESS [705 DELESPINE AVENUE STREET ADDRESS §
on-s1-7F__|ST AUGUSTINE FL 32095 | cv-st-ze o
TiNLE PO : 1 Delete | nre Ol Change L] Adgition | 5
NAME HARPER, CATHERINE NAME

sTREET anokess |199 OWL CREEK RD. STREET ADDRESS

cry-st-2P. . |ST AUGUSTINE FL 32082 CITY-ST-2P

TIILE _fmor o - DOoewee. . Fme _ } el [ change O Addition |
NAME LITTLE, JOYCE NAME

STREET ADDRESS |BOX 860351, STATE RD. 206 STREET ADDRESS

orv-s-2¢ |ST AUGUSTINE FL 32086 CITY-ST-2IP

TILE 1 pelete | T ) change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T- 2P CITY-ST-7P

TITLE [ Delate TITLE [JcChange [ Addition
NAME | ranie

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TNLE [} Change [ Addition
MAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-2IF CITY-ST-ZIP

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 and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.
T [\:‘ ;{__:.‘g'f“."-

CRXCENETISRE RO eED,

»
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER 8H CIRECTOR

:3&040 +-

Dale

904-8l6 -2471

Daytima Phona #




