2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005816 Jzén 16, 20021%00 am
1. Eniy Name ecretary of dState
01-16-2002 90270 046 ****61.25
ST. MARY!S CHRISTIAN ACADEMY, INC.
Principal Place of Business Mailing Address
101 HOMEWOOD BOULEVARD 101 HOMEWOGD BOULEVARD Ty R
DELRAY. BEACH FL 33445 DELRAY BEACH FL 33445
R R K RARHT TR IA
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650790918 Not Applicable
Ze Country 4 Country 5. Certificate of Status Desired O 38'75 Additional
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e Name
-’;OWERN! JOHN R Street Address (P.O. Box Number is Not Ac;:eptable)
422 NE 15TH AVENUE
BOYNTON BEACH FL 33435 _ ‘
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, typad or printed name of registered agant and tile if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

9. Elgction Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contributicn. O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

|
TTLE D [ peete TITLE O Change [ Addition
e LOEFFLER, MARGARET A e
STREET ADDRESS 830 GRHENSWARD CT Hm STREET ADDRESS
CATY-ST-ZIP DELRAYjEACH EL 23445 CITY-ST-21P
TTLE D _ O Detete TILE [ Change  [J Addition
NAME SANDERMAN, EILEEN NAME
STREET ADDRESS 6626 BAL' HAI DR ' STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 39437 CITY-ST-2P
TITLE -l ree——— e~ {1 Delete = TITLE ~elae . - [ Change [ Addition-{ -
NAME KNIGHT, TAM NAME
STREET ADDRESS 300i LlNTON BLVD #2010 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-ST-7P
TITLE D [ Gelete TITLE [J Change [ Addition
e NASIPAK, GINGER N
STREET ADDRESS 920 DOGWOOD UN"‘ 161 STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL m CITY-S1-ZIP
TITLE D O petete TITLE [ change  [J Addition
NAME PARKER, ANN NAME
STAEET ADDRESS | 38 FOXPOINTE CIR STREET ADDRESS
CITY-ST-ZiP D_ELHAY BEACH FL 33445 CITY-ST-ZiP
TITLE [ pelete TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P ' ] cv-srze

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 oath; that } am an officer or director
of the corporation or thg 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 pilachnent pvith an adgeeys, withmll other like empowered.

SIGNATURE: T EGi S\ RS Dy ,E QWEKA/ 9Jmu 2002 /56/)274&q

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da‘?nme Phona #

] |

CR2E037 (9/01)



