2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003258

1. Entity Name

AMERICAN CHRISTIAN EDUCATION FOUNDATION, INC.

Principal Place of Business

382 GROVE CT
WINTER GARDEN FL 34787

382 GROVE

Mailing Address

cT

WINTER GARDEN FL 34787-2707

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90165 034 ****6] .25

AR A0

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
59-3456883 Not Applicable
Zip ‘Country Zip Country $8.75 Additional

5. Certificate of Status Desired  __ []. _ Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B & C CORPORATE SERVICES OF CENTRAL FLORID
390 N ORANGE AVE

SUITE 1100

ORLANDO FiL 32801

Nam R
e Divie B. Thombson

&

Strest Address (E C. Box Numt@fis Not Acceptable)

roye,

Wwinter Gaxden

City

L5555

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ‘-J ,Ale l oo
Slgr"\‘alid_ra ry;{éd or i:wteu riam‘é of registered agent and title it applicable, {NOTE" Registered Agant signature required when reinstating) DATE
EILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Caontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
e P ] ekete TITLE O Change [ Adcition | &
NAME THOMPSON, DIXIE HAME &
STREET ADDRESS 382 GROVE CT STREET ADDRESS 3
orv-si-2¢ | WINTER GARDEN FL 34787 wiv-51-2 @
TITLE D [ Detete TILE [ change [ Addition E:)
NAME BRIDGES, WARREN D NAME
STREET ADDRESS | {715 FREDR]CA DR. . . STREET ADDRESS .
CITY-ST-7IP OH’LANDO FL 32812 B CITY-ST-ZIP T
TITLE D O Delete TIMLE [ change [ Additien
NAME FREEMAN, JIMMY HAME
STREET ADDRESS | 7610 SOUTHWICK ST STREET ADDRESS
ar-s1-zp | ORLANDO FL 32818 CITY-ST-ZIP
TITLE D O palete TILE [ Change [ Addision
NAME FREEMAN, JOANN NAME
STREET ADDRESS | 7610 SOUTHWICK ST STREET ADDRESS
| ov-stzP | ORLANDO FL 32818 CITY-ST-2P
| TIE D [ Delete e [ change ] Addition
! NAME NELSON, KENNETH NAME
- STHEET ADDRESS | 2275 DEERWOOD DR STREET ADDRESS
© Grv-st-zP | NEW SMYRNA BEACH FL 32168 om-51-2
TITLE [ Delete TILE Ol Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-207

12 I hereby certify that the information supphed with this fllmg does not qualify for the exemption stated in Section +19.07(3)1), 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with an address, with all other like empowered.

SIGNATUHE:

Rl I preEn

4 /94-/00 HOT-6Ste — 4 063

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER €R DIRECTOR

Déte Daylime Phons #




