2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # N98000001777 ecretary of State
1. Entity Name 04-24-2003 90112 015 ****61.25
HILLTOP CHRISTIAN ACADEMY, INC.
Principal Place of Business Mailing Address
1232 ROBINSON DRIVE 1232 ROBINSON DRIVE
HAINES CITY FL 33644 HAINES CITY FL 33844

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3559603 Applied For

Nat Applicable
e Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_ Baras ,Na_fne.-—"":‘_"—:._’ g ¢ ol e mem R R
WILLIS, LARRY Street Address (P.O. Box Number is Not Accepiable)
29 TENTH ST. N. ‘

HAINES CITY FL 33844 ,;-)7/'7 T 6. corter %c}‘_ |
A Lrroe poct - FL | B383%.

8. The above named eny it twia, statement for the purpose of changing its registered office or registere& agent, or both, in the State of Flerida. | am familiar with, ang accept
s e LD pn

8, typed or ﬁri¢ name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE

- 9. Election Campaign Financing $5.00 ma Make Check Payable to

) . . gnF . y Be \1
¢ 'FH‘E NOwW FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. .. _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD . [ pefete TITLE D change [T Addition
e ABERCROMBIE, VAUGHN N Aa;:wzwﬁg mwbv
sTReeT DcRESS | 3000 US HWY 17-92 LOT 257 STREET ADDRESS | g gy £ ﬁwabu !'\-S'r
orv-sr-2__|HANES CITY FL 33844 OV-SHIP | g ) s TG~ HPVEN Fc. 3377~ 323
TIME SD [ Deiete TLE Ol Change [ Addition
NAME CONLEY, SAM NAME
sTREeT aporess | 309 S 11TH ST. STREET ADDRESS
CITY-ST-71P HAINES C|TY F|_ CITY-ST-2IP
TIMLE m~— TEr e © [ Delste 71T 2 i O Change [ Aodition |
NAME WINDSOR, BILL NAME ~
street poress | 2618 MEADOW 0AKS LOOP STREET ADDRESS
CITY-ST-2IF CLERMONT FL 34711 oImy-¥-21
TITLE 2P [ Delete TITLE [1Change [ Addition
NAME THORNHILL, JiM NAME
sTREET anoress | 3205 HOLLY HILL GROVE RD #3 STREET ADDRESS
CITY-5T-21P DAVENPORT FL 33837 CITY-57-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-ZiP
TILE [ pelete o [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP ) B CITY-$T-2P

12. | hereby certify that the information supplied with this filing dees 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ail e empowered.

SIGNATURE:

CR2E037 (10/02)



