2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005624

1. Entity Name

CHRISTIAN LOVE FELLOWSHIP ACADEMY, INC.

Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90030 006 ****61.25

Principal Place of Business

475 FEDERAL HIGHWAY
\DEERFIELD BEACH FL 33441

Mailing Address

747 5. FEDERAL HIGHWAY
DEERFIELD BEACH FL 33344

BO058445

2. Pringipal Place of Business

3. Mailing Address

I

UG

Suite, Apt. #, sic.

Suite, Apt. #, etc.

DO NQT WRITE IN'THIS SPACE

City & State City & State 4, FEl Number Applied For
650807807 Not Applcable
P ountry Zip Country 5. Certificate of Status Desired O 38'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T = o aet eoipt o= . PN - e s o= A P Name' R L S " - I R T
- Street Address (P.0. Box Number is Not Acceptable
‘¥JADAGNINO, BEATRICE _ ‘ ptable)
1081 SW 19 ST.
OGCA RATON FL 33488 oy e
W i FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
: Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
5
] 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Departmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND CIRECTCQRS IN 10
TITLE DpP O Delete TITLE O Change [ Acdition
NAME GUADAGNINO, BEATRICE | NAME
STREET ADDRESS 1081 sw 19 ST | STREET ADDRESS
CITY-$1-2P BOCA RATON FL 13486 | CITY-ST-2IP
TME DST [ pelete TITLE [ Change  [J Addition
NAE DRABIK, MARY A NAME
STREETADDRESS | 738 SE 10 TERR. STREET ADDRESS
av-s% | DEERFIELD BEACH FL 33441 oSt 2¢
ME = g T T T - “Opeee —fwe ™ |-~ - 0 T T ©*° "[Cchange [ Audition
HAME SLAUGHTER, TINA NAME
STREET ADDRESS 2670 Nw 123 DHWE STREET ADDRESS
GITY-8T-2IP CORAL SPH!NGS FL 33065 CITY-ST-ZIP
TLE [ etete TITLE » [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | CITY-ST-ZIP
TITLE [ pelete TITLE -- - - - [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE [ tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or tha receiver or trustee empowered 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 on an attachment wi an address, with all other like empowered.
SIGNATURE: 3:26-02-  Gy-428-858D
Cata Navtime Phana §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH‘II’G OFFICER OR DIRECTOR

oKRsTM

CR2E037 (9/01)



