2225 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
T

DOCUMENT # N97000003823 Feb 11, 2004 08:00 AM
- EyRame Secretary of State
COMMUNITY CHRISTIAN ACADEMY OF BROWARD, INC.
Principal Place of Business Mailing Address
901 NW 112TH AVENUE 801 NW 112TH AVENUE
PLANTATION FL 33325 . PLANTATION FL 33325
T MR A
Suite, Apt. #, etc, Suite, Apt #, etc . MOORE CR2E037 (11/08)
City & State City & State 4. FE! Number Appli‘erdiF!ori ]
65-0770852 Nat Applicable
Zp Country ap Courury 5. Cerificate of Statue Desited O ?ese’gesq zgfci!ﬂonal
6. Name and Address of Current Registered Agent 7. Name and _Ad{_jiress of New Registered Agent T ii
MNama
SOAE’L%D?FZ*TRHOE\E/ELEE Street Address (P.C. Box Number is Not Acceptable) , '7 j
PLANTATION FL 33325
City ] FL l Zip Tode

8. The above named entily subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -~ — -—
Signature. typed or printed name of registered agam and tile if appheable. (NOTE Ragistered Agant signature reguired when reinsianng) DATE
FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution, | Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS ~ I ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSIN 10—
e FL 1 Detete e [T Chamgz ] Addition
NAE PARTRIDGE, ROBERT F \AVE
smreer appmess | 901 NW 112TH AVENUE STREET ADDAESS
civ-srap  |PLANTATION FL 33325 oITY-57.2P
TiRLE DV M pelete e ClChange [ Addition
NN PARTRIDGE, FRANCES -
sTREey aporess | 901 NW 112TH AVENUE STRECT ADDRESS HANAN0YTI LS
ore-st-ze  |PLANTATION Fi. 33325 cr-51-2 0212 Nad-B0I27-018 £1_ 25
e SD 3 veiete TLE [ Change. 3 Addition
A PARTRIDGE, LUKE R _ A
STREET ADORESS |901 NW 112TH AVENUE STAEET ADRESS
orv-sTzr  |PLANTATION FL 33325 i CiTY- ST-2P
e 2 Detete TITLE D Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-21P Ty - 5T- 7P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP SImy-S1-2P
TILE [T pelete e [ Change ~ 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CitY-ST-21F CiT¥-8I-2P

12, | hereby cem{ﬁ‘lhat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.57?3)0}, Flerida Statutes. | further certify that the information
ndicated on this report or supplemental repart is true and accurate and that my signaturo shall have the same legal effect as if made under path; that § am an officer or director
of the corporatan or the receivgy or trustee empowered {0 execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachmechith an address, with all gther li mpowered.
ﬁg&é—r /- )4@-@2255 Gy 545

S!GNATUHE: OR DIRECTOR. Dats 31wl . s Davtme Fhone #

SIGNATURE AND TYPED OF PAINTED NAME OF SIGIING OFF)




