2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 15,2003 8:00 am

DOCUMENT # N97000005624 - Secretary of State
1. Entity Name 08-15-2003 90084 002 ****61 25
CHRISTIAN LOVE FELLOWSHIP ACADEMY, INC.
Principal Place of Business Mailing Address
747 S. FEDERAL HIGHWAY 747 S. FEDERAL HIGHWAY
DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441
R s U0 O AR A

Suite, Apt. #, etc. Suite. Apt. # etc. ' [FCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650807807 Applied For

Not Applicable
Zip Counlry Zip Country . - $8.75 Additional
5. Certificate of Status Desired O Fou Requireé ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T et T T T < T A _‘Nar_n_e__ . S s e T s g T D T i

GUADAGNINO, BEATRICE Street Address (P.O. Box Number is Not Ac;:eptable)

1081 SW 19 ST.

BOCA RATON FL 33486

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 obligaticns of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Msy Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP ] Delete TITLE [B) ) change  [Lladdition
NAME GUADAGNINO, BEATRICE NAME Richard Slaganted
STREET ADRESS | 1081 SW 19 ST. STREETADDRESS | 2{70 M0 [ 22 rive
omv-st-zP - | BOCA RATON FL 33488 Ov-SIP  Malal Socinge Bl 3 5%5
TITLE DST [ Delete TALE D v J77 [JChange  [bedition
N DRABIK, MARY A e Antheny  Guadaqns ad /
stree aooress | 738 SE 10 TERR. swstoneess | 4029 Eastri a§e Cicell
orv-st-zp | DEERFIELD BEACH FL 33441 CTY-S7-2P Moane Pecol,  C{  32506Y
me [P e e e e e e e T )T T T M 7 {lefiange ! [ Addition
NAME SLAUGHTER, TINA NAME crt J4

a/yt

sTReeT ADcREss | 2670 NW 123 DRIVE STREET ADDRESS M v/ ‘D(
cry-st-2F | CORAL SPRINGS FL 33065 GITY-ST-ZIP
TITLE 3 Delete TE DT [glokenge [ Addition
NAME NN Tiva SLaog el
STREET ADDRESS STREET ADDRESS J
CITY-ST-7IP CITY-5T-2P . ‘
TITLE 1 Delete TMLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIiv-ST-7P CITY-ST-2P

12. ) hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or irustee 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 with an address, with all ofer like empowered.

, G5¥ -
SIGNATURE: %I IFEERY A Deag)x Z)zyfﬂb $A¥ -Z7/0

HatiE nE CINAMNING AEFIARED AR DA TRD Nt Nowvtireas Dhans 8

[LFIRR LTS

CR2E037 (4/03)



