I
b

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 11, 2005 8:00 am

DOCUMENT # N96000005427

1. Entity Narne

TLC CHRISTIAN ACADEMY, INC.

Prin.cipal Place of Business
111-115 SW 10TH AVE
DELRAY BEACH, FL 33444 US

Mailing Address
111-115 SW 10TH AVE
DELRAY BEACH, FL 33444 US

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-11-2005 90171 050 ****61.25

50035501

IR

04012005 chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
65-0704760 Not Applicable
Zip Cf’“""" ] Zp o LLoumy L s-Ceriticare of Status'Desired ™ D-——-$8:75'F_\dditional‘
LISV R R ] Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS, QUEEN

328 NW 2ND AVE
DELRAY BEACH, FL 33444

Street Address (P.O. Box Number is Not Acceptable)

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 registerad agent.

N

SIGNATURE __

Slgnature, typed or printed name of registered agent and tite it applicabla.

(NOTE: Rogistered Agent signatura raguired when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. -QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TITLE {J Change [ Addition
NAME OWENS, QUEENE RAME

STREET ADDRESS | 328 NW 2ND AVE STREET ADDRESS

CITY-S3-2IP DELRAY BEACH, FL 33444 CITY-8T-7IP

TITLE SD T Detete TNLE Ol change [ Addition
NAME OWENS, THOMAS NAME

STREET ADDRESS | 222 SW 2ND AVE STREET ADDRESS

CiTY-S3-2P DELRAY.BEACH, FL 33444 - e e e _gCWYSTR N .
TITLE TD T pelete TITLE Ochange [ Addition
NAME HARRIS, TEQUILLA D NAME

STREET ADDRESS | 328 NWW 2ND AVENUE STREET ADDRESS

CITY-ST-ZP DELRAY BEACH, FL 33444 CITY-S7-2P

TITLE {J Delete TILE [0 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP GITY-ST-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TOLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida 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 made under oath; that | am an officer or director

Iver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

of tha corporation ar the rex
changed, or on an attac

SIGNATURE:

Yol 05

D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

7 T Dete?

—-—



