2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
Slf):cretary of State

) 09-12-2001 90027 045 ****5]1 .25

DOCUMENT # N98000001777

1. Entity Name

HILLTOP CHRISTIAN ACADEMY, INC.

Pringipal Place of Business

1232 ROBINSON DRIVE
HAINES CITY FL 33844

Mailing Address
1232 ROBINSON DRIVE '

STt T 3 e e E Tl st e s

HAINES CITY FL 33544
!

il

2. Principal Place of'éusiﬁess 3. Malling Addréss_ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3559603 Not Applicable
Zi Counts Zi Countr iti
P i P ¥ 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, LARRY Street Address {P.O. Box Number is Not Acceptable)
]
29 TENTH ST. N.
HAINES CI¥# FL 33844
. City Zip Code
- FL
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE 4
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TLE PD- 7 Delets e [ Change [ Addition
NAME ELLMORE, GENE HAME
streeT aD0RESS | 283 BAYSHORE DR STREET ADDRESS
ory-si-zp | AUBURNDALE FL 33823 CITY-5T-2 ,
TITLE vD (1 Delete TITLE [J Change [ Addition
NAME SUMMERS, HILTON NAME -
swreeT aooness | 409 HIGH ST STREET ADDRESS .
CITY-5T-2IP WINTER HAVEN FL 33880 CITY-ST-2IF
e S0 O elete TIRLE O Change L Addition
NAME GARNER, DANNY NAME
streeT apoRess | 1720 TIERRA ALTA DR STREET ADDRESS o
CITY-ST-2IP LAKELAND FL 33813 g cimv-st-2p S . _
TITLE D 7 Delete TTLE O change [ Addition
NAME THORNHILL, BILL NAME )
sTREET aoRess | 905 AVE T S.E. STREET ADDRESS :
CITY-ST-ZiP WINTER HAVEN FL 33880 CITY-ST-ZIP .
TME VP 1 Delete e “t [change [T Addition
NAME THORNHILL, JIM NAME
STREET ADDRESS | 3205 HOLLY HILL GROVE RD #3 STREET ADDRESS R
CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-2IP )
TITLE ' O oelete TITLE , [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
of the corporation or the receiver or trustee empowered to,exgcule this report as raguired byohapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwitan address, peithall of i

IN AT D

SIGNATURE: __ (S ehTiez

SIGNATURE ANDRYFED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR |

" Davtime Phore &

[y

W

CR2E037 (5/01)



