2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004485

1. Entity Name

SAFE HARBOR CHRISTIAN SCHOOL, INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90004 029 ****70.00

Principal Place of Business Mailing Address

121 JACK RD P O BOX 526 ]
BOSTWICK FL 32007 BOSTWICK FL 320070526~ i
T ;
1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
L !
City & State City & State 4. FE\ Number Applied Far
NOT APPLICABLE‘ ‘ Not Appicabie
® Country zp Country 5. Cenlificate of Status Desired $8'75 Addmonal:
Fee Required :
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
- —- - F—— L e e - — - - Name - AT wx s R Tl T — i
MIU.ER, GREGORY D Street Address (P.Q. Box Number is Not Acceptaile) |
121 JACK RD. i
BOSTWICK FL 32007 ‘,
" i I
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 Florida. !
i
|
SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
. i
FILE NOW: ‘8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
TME P 1 Delete TIME O Changs [ Addkion
MNAME M'LLER. GREGOHY D NAME - '
stheer aporess | 121 JACK RD. STREET ADDRESS
crv-si-zp | BOSTWICK FL 32007 CITY-ST-2P ;
TMLE S0 [ Delete TME [ Change [ Ad;dilion
NAME MILLER, JOANNA K RAME :
staeeT Aooress | 121 JACK RD. STREET ADDRESS ;
orv-st-zr - | BOSTWICK FL 32007 GITY-ST-2IP A
e L I 7 Delste e - - T T T cChange [ Addition
NAME FR'CKER, GLENN C NAME
sreeer aooecss | AT 5 BOX 1965 STREET ADDRESS
crv-sr-ze | PALATKA FL 32177 CITY-ST-21P
TITLE [ celete TILE [M change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP i
TITLE = Delete TITLE Cchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-27 !
TME O Delete TiTLE DYchange [ Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
A CITY-ST-2IP

12, hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. # further certify that the information

indicated on this report or supplemental reportyis true an

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 receles or trustee empowerdd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I-/-00

Date

P04-395-3787

Daytima Phone #

CR2E037 (9/99)



