2002 UNIFORM BUsmEss REPORT (UBR}) FILED

DOCUMENT # N98000001777 Apr 02,2002 8:00 am
- Entiy ame ecretary of State

HILLTOP CHRISTIAN ACADEMY, INC. 04-02-2002 90862 041 ****61.25
Principal Place of Business Mailing Address
1232 ROBINSON DRIVE 1232 ROBINSON DRIVE
HAINES CITY FL 33844 HAINES CITY FL 33844
Suite, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3559603 Not Applicable
Zip Counlry Zip Country 0 $8.75 additional

5. Certificate of Status Desired .
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: R : - - . Name _—— - .
wu_us' LARRY Street Address (P.Q. Box Number is Not Acceptable}
29 TENTH ST. N.
. HAINES CITY FL 33344
City FL Zip Code

{Ls. 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.

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicable (NOTE: Registered Agant signatura required whan reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Wale Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to Fae\;s ® Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE PD ﬁnsme [l e (=@ O change  [SAddition
NaME ELLMORE, GENE § NauE Qpb-ercrombtie, Ya voh
sreeT aboress | 283 BAYSHORE DR | STREET ADDRESS | 2 QDO V.S H ooy 1’] q 2 LoT RS7
CITY-§T-2IP AUBURNDALE FL 33823 GITY-ST-ZP <3
e VD B velze e Ol change [ Addition
NAME SUMMERS, HILTON HAME
streer anpress | 109 HIGH ST | STREET ADDRESS
CITY-ST-71P WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE SD . mete . . e . "SD o o _Odchange  Pddition
“nave ™ " | GARNER, DANNY s = et T comf» CSogm '
streer aooress | 1720 TIERRA ALTA DR J STREET ADDRESS 09 ¥ T ST.
orv-s-zp | LAKELAND FL 33813  cirv-gr-2p ]..,lq ines C Ty, ~C 73 PYY
TILE 10 Delete TE TD [ chenge T Addition
we | THORNHIL BILL X we @ unndsor, Biiy
sTreeT acoaess | 909 AVE T S.E. . STREET ADDRESS
s Lo
CITY-ST-2P WINTER HAVEN FL 33880 J CITY-ST-2IP ‘gﬁ {{r r@oe:nqlsj. o';t) O li '3y, Slas
THLE &P O Delete TITLE J Change [T Addition
NAME THORNHILL, JIM 1| e
sreeer aooress | 3205 HOLLY HILL GROVE RD #3 STREET ADDRESS
CITY-ST- 2P OAVENPORT FL 33837 ] CITY-§1-2IP
TITLE O pelete | 1me [dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip

12. | hereby certify that the information supplied with this Tiling does net qualify for the exemption s1ated in Section 118.07(3)), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug 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 the reéceiver or trustee empowerad 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 il other like empowered.

SIGNATURE: M 55 REA IR ?ay-0d  Yreac-2)99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phone #

g
g



