2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # N97000005624
it Secretary of State
99 ek e o
CHRISTIAN LOVE FELLOWSHIP ACADEMY, INC. 03-22-2004 50041 006 70,00
Principal Place of Business Mailing Address
747 S. FEDERAL HIGHWAY 747 S. FEDERAL HIGHWAY -
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 J3U41UIY
Suite, Apt. 4, ete. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0807807 Not Applicable
Zip Country Zip Country . _ $8.75 Additional
5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"~ GUADAGNINO, BEATRICE
1081 SW 19 ST.
BOCA RATON FL 33486

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida. [ am familiar with, and accept
the ofligations of registerad agent.

SIGNATIURE

- Signature, lyped or printed name of registered agert and tile if appicable. (NOTE: Registered Agent signature raguired when remnstating) DATE

: ,F"-_E NOW“FEE !S,$_51..‘25 e 9. Election Campaign Financing $5.00 May Be ] MakeCheck Payable to -
Due By May 1,2004 = Trust Fund Contribution. (| Added to Feas -+ -Fiorida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS ANG DIRECTORS 1N 10

e bp 3 elete TITLE [ Change ] Addition
- GUADAGNING, BEATRICE e
sTheeT appress | 1081 SW 19 8T, STREET ADDRESS
ory-gr.ap  |BQGCA RATON FL 33486 CIY-ST-2P
TE DST 3 Delete TITLE D. S, ﬁ'cnange [ Addition
NAME DRABIK, MARY A HAME 2B K. m@,gy 19
sTReeT anoress | 738 SE 10 TERR. STREETAODRESS |13 & g ( © TTELENCE
civ.sr.r | DEERFIELD BEACH FL 33441 mesr e plely) Poh FL 33%Y/
TLE D ﬂ Delele THLE [ Change [ Addition
NaME DRABI, MARY : WA :
STREET ADDRESS | 2670 NW 123 DRIVE STREET ADDRESS
CITY-57-7IP CORAL SPRINGS FL 33085 CITY-ST-ZIP

D&T ”
TILE [ Delete TITLE oTr W) Change [ Addilion
NAME SLAUGHTER, TINA \AE TinA SLAOGHT: £k pre
stheeT AppaEss | 2670 NW 123 DR seeT aooREss | RS W (2 >
oI ST.26 EORAL SPRINGS FL 33065 i |eolol SPEINES Ei 3200
THLE De TITLE Change Additien
e GUADAGNINO, ANTHONY L1 it e 1 Ghange [ A
sTheeT appress | 2022 EASTRIDGE C::R STREET ADDRESS
CHTY-ST-21 POMPANO BEACH FL 33064 CITY-ST-2
,::,:EE O Delete ;2;{-; E‘kv e;c’c’ Sla 05h+€!2. [J Change [ Addirion
STREET ADDRESS sThECTADoRESs | 20079 ML |27 PIVE _
£ITY-5T-2P av-stae | Cnfal, SECANGS  FL 250y

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3Xi), Florida étatutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if rmade under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: . 7 e ol T e Slavsbben  3-fp-oy S5y Y27 -Fi5o

SIGNATURE ANDAYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dale Daytime Phone #




