~ 2065 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUM ENT # N97000001895

1. Entity Name

ST. JOHN'S ELOISE FEAGINS CHRISTIAN ACADEMY -

Principal Place of Business

2025 W. CENTRAL BLVD.
ORLANDO, FL 32805

Mailing Address

2025 W. CENTRAL BLVD.
ORLANDO, FL 32805
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FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90005 020 ****61 .25
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01182005 No Chg-NP CR2E037 {10/03)

4. FEI Number . Applied For
59-3510155 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee-Required

6. Name and Address of Current Registered Agent e

HOLT, PATRICIA C PRES G
8614 KNOTTINGHAM DR, - . ; ' a2

o N v I

DO NOT W'RITE

ORLANDO, FL 34747 .- ~ b ) e ‘.,;:;_,‘.u:.'s__h. - IN TH IS SPACE - u:
P . ‘; . 0':’( . . ‘5_':‘,,::
: l S e
8..The abow d entity submits this statement for the purpose of changing ils reguslered office or registered agent, or bom inthe Sla’(e of Flonda | am familiar with, and accept
- the obligaljo isteged agent. C
SIGNATURE / o _/ ?"OS—
anna!ure YOG O DONRO Name Of (eQSIered Agent and e i appkcanle, {NOTE: Regrstereo Agent signeture requined wnen remstaing) OATE
t .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Frust Fund Contribution. Added to Fees -
10, OFFICERS AND DIRECTORS - j
e DIR b I
NAME JENKINS, ROSE MRS : . T )
STREETADDRESS | 21330 ORANGE CENTER BLVD. : . - . : -7
Crv-$T-2P | ORLANDO, FL 32818 ' 1 - LT
g DIR ) SN r S .
NAME MCCOY, ELLA MRS . ; AR .
STREET ADDRESS | 2231 CINDY CT. : oY ,
env-s-7P | ORLANDO, FL 32818 e
TIMLE DIR , : S
NAME RUFFIN, DORIS MRS : .
STREET ADDRESS | 4005 ORKNEY AVE. . . -
- orv-51-7P- | GRLANDO, FL 32809 e e i avent DQ NOT WRITE e
TIiE SEC *
NAME FOSTER, ANGELA MRS : lN TH IS S PAC E
STREET ADDRESS | 603 TOWNE SQUARE CENTER BLVD.
CTY-ST-2P | ORLANDO, FL 32818 : ]
TiTLE
NAME . ¢ PN
STREET ADORESS . . e
Cry-ST-7IP N
me . o i
NAME . . e s
STREET ADDRESS ; . "L . i
CIPY-ST-7IP - B . . . .

12. | hereby certity that the infermation supptied with lms‘hlmg does not quatify 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 ocath; that | am an officer or director

of the corporalion or the receivs
changed, or on an attchme

SIGNATURE:

an address, with all other likg empowgred,

1 irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

.

{

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

a|f e




