- 'i .
2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # N97000001895 ecretary of State
1. Enily Name : 04-10-2006 90318 038 ****6] 25
ST. JOHN'S ELOISE FEAGINS CHRISTIAN ACADEMY
Principal Place of Business Mailing Address
2025 W. CENTRAL BLVD. 2025 W. CENTRAL BLVD.
A0 AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Nurnbet Applied For
28-3510155 Not Applicable
ap Country Zip Country 8, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =y - .
Jdese Windom
HOLT, PATR!C.IA C PRES Sirpst Address (P.O. Box Number is Not Acceptable)
8614 KNOTFINGHAM DR. Yo Matibu. <k

ORLANDOQ FL 34747

"2

“0r lando FL | 87¢1/

staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

o fe [t
- /DA[’(

8. The above named entity

{NGTE: Ragislered Agent signaturg teauined when reinstabng)

9. Election Campaign Financing $5.00 May Be Make Check:Payable.1o
Trust Fund Gontribution. O Added to Fees ‘ l_t‘)rida'De rtment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DIR B Oetete TILE WM Lﬁ_) . [J Change  [E3-+Wition
NAME JENKINS, ROSE MRS NAME R key clioe £t
STREET ADDRESS | 21330 ORANGE CENTER BLVD. STREET ADDRESS | o7 @ 31y Grord La /u[or\ (1.3
cav-st-zp - [ORLANDO FL 32818 Cvest2P |~y L 32%1A
TILE DIR O3 Delete e MOunten e O Crange  [pbMition
NAME MCCOY, ELLA MRS NAME i DAav.
e WS
- STREET ADBAESS [2231 CINDY CT. STREET ADDRESS Iaq‘;?)((,u elS
cmv-s1-72 - [ORLANDO FL 32818 ov-st-zh - lopt, F1a. 32.Y05%
THLE bR X & etere R NLE e 3. [ Chenge  [Elaerion
NAME RUFFIN, DORIS MRS NAME Robyert Earcrne’ b~
STHEET ADDRESS | 4005 ORKNEY AVE. seeer anosess | B3 1 Iﬁmbbmj\wv
or-si-7P |ORLANDO FL 32809 ovesize | Kicfmmee, (26, 3474
TRLE SEC RDele[e TIMLE Firencer | ] Change  [ldiion
Ty FOSTER, ANGELA MRS o A wdnon T dehadl
STREET ADDRESS 603 TOWNE SQUARE CENTER BLVD. seer ookess 1713377 Cherry \Guwsve | P~
civ-si-2p  |ORLANDO FL 32818 orestzr ol Fl. 3283 S
TIME -_— o ~=Hetetr— THILE O Ctange  (d-reTiion
HAME H"ﬂ ee Qones . NAME
sreoonss | V£ € -Char o Trusteo ) m%
stz 10413 Gronct ey or, OYLF. 32432 | csT0
TIMLE . R i TITLE [] Change itfon
e o\ Loo.,&.kw\j{ﬁ Adddion | we £
STREET ADDRESS | 2 €371 9 LOI\Q{‘QIlOW Ci. R STREET AGORESS | %
oS Oy - Bl 328 1% CITY-ST-2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thas my signature shall have the same legai eflect as if made under cath; that t am an officer or director
of the corporation or the receiv red lo execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an a nt with an trall other lik powered.
; 2 o /2 / 2l
!/

SIGNATUR 0 NAME DI#IGHING OFFICER OR DIRECTOR Cate Dayume Phona #

RE AND TYPED OR PRI



