2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMEMT #N97800003823 '

N
.
1. Entity Name

COMMUNITY CHRISTIAN ACADEMY OF BROWARD, ING:
/’/ l

cma g3 E" T

20030V -8 AMI0: 34

=
Principal Place of Business

901 NW 112TH AVENLUE -
PLANTATION FL 33325

Mailing Address

901 NW 112TH AVENUE
PLANTATION FL 33325

TALLAHASSEL.. FLORIDA

2. Principal Place of Business 3. Mailing Address

LRI RT

Suite, Apt. #, elc. Suite, Apt. #, etc.

RH ISPMOOR Lﬂg?E&canow 10/34)

City & State City & State 4, FEI Number Applied’ For |
65-0770652 Not Applicable
- c " .
Zp ountry Zip Country 5. Certificate of Status Dasired [ﬂ gese'gesqaf:‘;"o"a'
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registerad Agent
- - - - - --|-Name -~ - - - - — - - -
PARTRIDGE, ROBERT F oot Adde :
ss (P.O. Box Numb Not A tabl
901 NW 112TH AVENUE umberfs Mot Accepiable)
PLANTATION FL 33325
o City T '-FL Zip Code ——

8. The above named enyj

submits 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

w2155

(NOTE: Regrsiared

Agen! signalure raquiiad whan reinstating) DAYI'E

Fd
9. Election Campaign Financing $5.00 May Bo ak Check Payable to
Trust Fund Coentribution. Added to Fees €

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE e . Lhange [ Addition
\AVE PARTRIDGE, ROBERT F \AME SOOI i .
STREET ApDRESS [901 NW 112TH AVENUE STREET ADDRESS 108/ 05--01044 -3 #7500
CITY-S7-2IP PLANTATION FL 33325 GITY-ST-2IP
TLE Dy 7 Delete TI7LE [ change  [7] Addition
NAME PARTRIDGE, FRANCES NAME y
STREET ADDRESS (901 NW 112TH AVENUE STREET ADDRESS EBD'FIEQEIE; s | W 1 e
omv-si-ze {PLANTATION FIL 33325 CITY-ST-2P 10717/ 05--01076-=D17 *%70.00
T =1 JR — e —[ Delele e co TRD s - e [eChanges  [hAddition
NAME _PAHTRIDGE, LUKER NAME
SIREET ADDRESS |901 NW 112TH AVENUE - STREET ADDRESS - -
oSt P —1 PLANTATION Fl- 33325 — _CITY-ST-2P
TIE [ Delete TITLE T e _[change [ Addilion
NAME NAME : .
STREET ADDRESS STREEY ADDRESS
CITY- ST ZiP CITY-ST-2P
TLE 1 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 1P CITY-57-21P
TLE (1 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-S1-2P

that the information supplied with this filin

12. | hereby certi
is report or supplemental report is true an

indicated on

an address, with all other like emmpo

£ o)

changed, or on an attachment

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aceurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) ¢~ q/'(_q‘ $G48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INAECTOR /

95//2’4::5

Daylime Phone #




