FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

09-08-2004 90207 049 ****g5] 25
DOCUMENT # N97000001895
1. Entity Name
8T. JOHN'S ELOISE FEAGINS CHRISTIAN ACADEMY
- AR R ]

Principal Place of Business Mailing Address Pohe
2025 W. CENTRAL BLVD. 2025 W. CENTRAL BLVD.
ORLANDO, FL 32805 ORLANDO, FL 32805
e OGO SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08192004 Ch-NP CR2E037 (101'03)

City & State City & State 4, FEl Number Applied For

59-3510155 Mot Applicabls
Zip Country ap Country 5. Coertificate of Status Desired O ?g;zesq Qfedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
HOLT, PATRICIA C PRES

8614 KNOTTINGHAM DR. Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 34747 ‘

City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obtligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeren agent and iitle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Foe is $61.25 - 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE DIR [ pelete TILE [T Change ] Addition
NAME JENKINS, ROSE MRS NAME
STREETADDRESS | 2133D ORANGE CENTER BLVD. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32818 CITY-ST-21P
TITLE DIR [ Delate TILE [ change [ Addition
NAME MCCQY, ELLA MRS NAME
STREET ADORESS | 2231 CINDY CT. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32818 CITY-ST-2ZIP
TME DIR [ pelete ILE [0 change [ Addition
NAME RUFFIN, DORIS MRS - NAME
STREET ADDRESS | 4005 ORKNEY AVE. STREET ADDRESS
CI7Y-ST-2IP ORLANDOQ, FL 32809 CiTY-ST-2ZIP
TLE SEC [ Delete TITLE [ Change  [] Addition
NAME FOSTER, ANGELA MRS NAME
STREETADDRESS § 603 TOWNE SQUARE CENTER BIVD. STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32818 CITY-S1-21p R
THLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CI7Y-ST-2IP CITY-ST-71P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualiy for the exemption stated in Secticn 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 | am an officer or diractor
of the corporation or the regéier or trustee empowered to exacute 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 af ach 'with an address, with all othar like empowered,
SIGNATURE: ﬂﬁwwz [ Hl £ Cf—/*&?[

T GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IM(RECTOR Date Daytime Phone #




