‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # N97000004485 Secretary of State
1. Entity Name . 05-01-2003 90357 017 ****70.00
SAFE HARBOR CHRISTIAN SCHOOL, INC.
Principal Piace of Business Mailing Address
121 JACK RD P O BOX 526
BOSTWICK FL 32007 BOSTWICK FL 320070526
T T IR A T

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For

Not Applicable
Ep - mo— o Couny: ) e Gountry 5. Certificate of Status Desired w ?g'ggqaf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M".LER, GREGORY D Strest Address (P.C. Box Number is Not Acceptable) -

121 JACK RD.

BOSTWICK FL 32007

' City FL | 2 Code

B.’ The abova named entity submits this’statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

1y

SIGNATURE
! Signature, typed or prinled name of registered agent and title if applicable (NOTE: Regislered Agent signature required when reinslating) [ DATE
*  FILE NOW: EEE IS $61.25 9. Election Campaign Financing $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. n Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete e [ Change  [J Addition
NAME MILLER, GREGORY D o NAME
staeer aporess | 121 JACK RD. e STREET ADDRESS
CITY-5T-21P BOSTWICK FL 32007 CITY-ST-ZIP
TILE TSD ’ [ pelete TILE [ Change [ Addition
HAME MILLER, JOANNA K NAME -
streer anoRess | 124 JACK RD. STREET ADDRESS

“omestze T BOSTWICK FL 32007 ’ - - CITY-51-Z1P -
TMLE VD 1 Delete MLE [JChange [ ] Addltion
NAME FRICKER, GLENN C NAME
streeT aooness | RT 5 BOX 1965 STREET ADDRESS .
on-s1-2F | PALATKA FL 32177 CITY-ST-21P )
TITLE [ Delate TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delate TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2IP
TIMLE [ elete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the rece trustee emppwgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachme an address fwith all other llke empowered.

SIGNATURE: __ (oo (VR E QUG K M:ljer 42903  386-325-3781

| Yy api A ————— O AR e e P

g
g

CR2E037 (10/02)



