2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # N97000000181 Secretary of State
1. Entity Name 02-12-2003 90097 014 ****51 .25
SUNCOAST CHRISTIAN SCHCOL, INC,
Principal Place of Busingss Mailing Address
277 NE. COACHMAN RD 277 NE. COACHMAN RD
GLEARWATER FL 33765 CLEARWATER FL 33765
us us
R AP
Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3426282 Applied For
Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired d gese-ggq lﬁ?:;tinnal
6. Name and Address of Current Registered Agent - . 7..Name and Address of New Registered Agent - .
Name
MCMASTER! PAUL D Street Address (P.0. Box Number is Not Acceptable}
1750 CARDINAL DRIVE
CLEARWATER FL 33758
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.

SIGNATURE 1
Signature, typed or pr]'nted name of registered agant and titla if applicable. {NOTE: Registerad Agent signaturs required when reinstating) ¢+ DATE
-1
e 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coatr?bution» O fdsd-giqohg:zs? ® Florida Departmer‘:t of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE 3] Clchange  Pal Addition
NAME MCMASTER, PAUL D NAME HENRY, JONATHAKX
streeT apoRess | 1750 CARDINAL DRIVE STREET AGDRESS 1759 TOWNSEND STREET
orv-s-2p | CLEARWATER FL 33759 CiTY-5T-2¢ CLEARWATER FL 33755
TITLE TSD [ Delete TITE [ Chenge [ Addition
NAME RENT, NANCY NAME
sTreeT aporess | 1148 GRANADA STREET STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33755 . __. - R o CITY-ST-2IP L ‘
TILE D [ Delete TITLE O Change [ Addition
HAME JOHNSON, IRVIN NAME
sTReeT ADRESS | 4040 CITRUS DR STREET ADDRESS
crv-sT2P | NEW PORT RICHEY FL 34652 ciy-T-2P
TIE O Delete TITLE [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Ochange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 made under oath; that | arm an officer or director
of the corporation of the receiver 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
changed, or on an attachment witly an address, with all other like empowered.

SIGNATURE: ___ STZMATIM: MaIRED 2fi0fo2  (722)¥%2-9431

P — prp— eeMa Bema #

CR2EQ037 (10/02)




