2001 UNIFORM BUSINESS REPORT (UBR) FILED .

May 17, 2001 8:00 am,
DOCUMENT # N97000004485 Secretary of State

.
- ok e ok ok
SAFE HARBOR CHRISTIAN SCHOOL, INC. 05-17-2001 91354 026 ***70.00
Principal Place of Business Mailing Address
121 JACK RD P O BOX 526
BOSTWICK FL 32007 BOSTWICK FL 32007-0526
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
. Zip- - . |--cCountey- . - - |- Zip- =~ e | = Caintry - . - . Additi -
P ounty ® ountry 5. Certificate’ of Status Desired ﬁ $8.75-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, GREGORY D Streat Address (P.O. Box Number is Not Acceptable)
1
121 JACK RD.
BOSTWICK FL 32007
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.
SIGNATURE
Signature, lypad or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signaturg required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Depariment of State ‘
10. " QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 3 Delete TITLE [ change [ Addition 5
NAME MILLER, GREGORY D NAME e
saeet aooress | 121 JACK RD. STREET ADDRESS 55
CITY-ST-ZIP BOSTWICK FL 32007 CITY-ST-2IP o
- o
TME TSD [ pelete TITLE T Change [ Additien 5
NAME MILLER, JOANNA K NAME
sraeet anoress | 121 JACK RD. | smeeT ADORESS
CITY-ST-2P BOSTWICK FL 32007 CITY-ST-21P
TNLE vD [ delete TILE O cChange [ Addition
NAME FRICKER, GLENN C NAME
smeer anoress | RT 5 BOX 1965 STREET ADDRESS
GITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
TITLE O peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TILE : [ peiete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. i hereby certify that the information supplied with this filing 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 report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiwer<qr trustee emppwerSd 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 an an attachman addressfwithfall other tike empowered.
Y ' SIE £ U‘m ) /{ .
SIGNATURE: /245 EHEQUYRTn K. Miller  4-8-01 04-3453 77




