12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowered to 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 attachmen{ wi én address, with all other I'ke empowered.

sionarure:_LlegindiHopipse ., 4les/ve 407745 5013

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Data Daylime Phone #

.. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000003258 May 19, 2002 8:00 am
1. Entity N
iy Name Secretary of State
AMERICAN CHRISTIAN EDUCATION FOUNDATION, INC. 05-19-2002 90049 045 ****6]1 25
Principal Place of Business Mailing Address
382 GROVE CT 382 GROVE CT . , .
WINTER GARDEN FL 34787 WINTER GARDEN FL 34767 428¢(ab
R s VAW AT AR
- Suite, Apt. #, etc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - | 4. FEl Number ' Applied For
59-3456883 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8'75 {\dditional
ee Required
6. Name and Address of Current Registered Agent el 7. Name and Address of New Registered Agent
T T T — i 1 Name—=——— s = = I o
THOMPSON, DIXIE B Street Address {P.C. Box Number is Not Acceptable)
382 GROVE CT.
WINTER GARDEN FL 34787 , .
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 Flcrida.
SIGNATURE
Slgnature, typed or ptinted name of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
_ R 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. 1~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TALE p ) O pelete me “Deém Ca"f‘o \Y n O Changs k{kdditiun 3
NAME THOMPSON, DIXE NAME 0 ! C ntoura Dr £
STREET ADDRESS 382 GROVE CT STREET ADDRESS ?S | oNToy y §
orv-s1-2° | WINTER GARDEN FL 34787 | cmv-sr-ze Oclansb, FL 32810 &
TITLE D ' [ Delete e . 'D [ Change wddition S
e BRIDGES, WARREN D e e Rorde, Penise
sTReeT ADCRESS | 1715 FREDRICA DR STRETADDRESS | | € | lo Poirciana .
cnv-si-2° | ORLANDO FL 32812 ) avse | hinter Park, FL 22792 . .
TILE D mmete TITLE [ Change [ Addition
NAME FREEMAN, JIMMY NAME
STREET ADDRESS | 7610 SOUTHWICK ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
TLE D K pelete THLE [] Change [ Addition
NAME FREEMAN, JOANN HAME
STREET ADDRESS | 7610 SOUTHWICK ST STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32818 CITY - ST-2IP
THTLE D I#Qegete TITLE Ol change [ Addition
NAME NELSON, KENNETH NAME
STREET ADORESS | 2275 DEERWOOQD DR STREET ARDRESS
CITY-5T-219 NEW SMYRNA BEACH‘ FL 32168 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP



