2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003823

1. Entity Name

COMMUNITY CHRISTIAN ACADEMY OF BROWARD, INC.

Principal Place of Business

901 NORTH HIATUS ROAD
PLANTATION FL 33325

Mailling Address

801 NORTH HIATUS ROAD
PLANTATION FL 31325

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED .
May 11, 2001 8:00 am-
Secretary of State

05-11-2001 90315 035 ****70.00

RGN WA

DO NOT WRITE IN THIS SPACE

PARTRIDGE, ROBERT ¥
801 NORTH HIATUS ROAD
PLANTATION FL 33325

City & State City & State 4. FEI Number Applied For
65'077%52 Not Applicable
i 1 i li iti
Zip Country Zip Country 5. Certiicate of Status Desied ~ [§ 0+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . A
B e~ B s - Name

Streat Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement #¢f the pur

se of changing its registered office or registered agent, or both, in the state of Florida.

Robert F. Partridge 4/24/01
SIGNATURE /Za/wnf' . /Q-
Signatura, typed or printed name of registared agant and litla if applicable. / {NQOTE: Registerad Agant signature reguired whan rainstating} DATE
’
I
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE FD I Delete mie O change [ Addition | S
NAME PARTRIDGE, ROBERT F NAME =
STReeT A00RESS | 901 NORTH HIATUS ROAD STREET ADDRESS 5
CITY-S$7-2IP PLANTATION FL 33325 CITY-ST-ZIP o
TITLE v ) {1 pelete TITLE O change  [J Addition %
NAME PARTRIDGE, FRNACES L NAME Partridge, Frances (Spelling

sTREeT ADDRESS | 901 NORTH HIATUS ROAD STREET ADDRESS correction
cry-s1-2F | PLANTATION FL 33325 CITY-ST-2IP of first name

TITLE sD [ Delete TILE [ Change [ Addition
NAME PARTRIDGE, LUKE R NAME

STREeT ADDRESS | 901 NORTH HIATUS ROAD STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33325 CITY-ST-ZP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE Jchange  [J Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P

TILE O pelste TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF -

12. | hereby certify that the infermation supplied with this filfng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementa! 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 frustee empowered tohexecute this repoat as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other Jike & .

changed, or on an attachment wi

SIGNATURE:

Bn address, with

#/28/0/f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREbe

%@ £ f{&m Dﬁmf"’ﬁ’




