2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

(LY FPE

DOCUMENT # N98000003615 ecretary of State
1. Entity Name 04-23-2003 90117 031 ****g] 25
SHAMA SCHOOL OF PRECEPTS, INC.
Principal Place of Business Mailing Address A
2005 SHADY GROVE RD. PO BOX 245 60021520
GROVELAND FL 34736 CENTER HILL FL 33514
e ST (0RO
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE | Applied For
L Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Addtiona!
) Fee Required
8~ Name'and Address’of Current Reglstered Agent™ ~— T -7 = Name and Address of New Regisiered Agent T
Name
JOHNSON HELEN @ Street Address (P.O. Box Number is Not Acceptable)
20945 SHADY GROVE:RD. \;
GROVELAND FL-34736 '
City FL Zip Code

8. The above named emny submls this statement for the purpose of changing its regnstered office or ragisterad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obhgahons of regmtered agent
E] oy
Y
SIGNATURE . -
Slg'?xure‘ typed or printed némg of registered agent and titla if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
! i

{
L]

[ A e : 9. Election Campaign Financing 5.00 May Bs Make Check Payable to
; F'LE Now FEEE!S $61.25 = Trust Fund Conltribution. ([ .?dded to Fes;s Florida Department of State
10. 5 <27 ‘OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD K *. N i ODslee TITLE [ Change [ Addition
HAME “JOHNSON, CLlFFOHD R HAME
STREET ADDRESS | 20045 SHADY GROVE RD. o STREET ADDRESS
ciry-§1-21P GROVELA"ND FL 34736 Ciry-st-2
TITLE vsD - OJ Delete TTLE Ochange [ Addition
HAME JOHNSON, HELEN NAME
STREET ADDRESS | 20945 SHADY GROVE RD. STREET ADDRESS .
orv-s-7P | GROVELAND ‘FL= 34736 =~ =~ —. e T <OY-ST-ZP = e tmgromm o e T o mege - B e
TIMLE DT O Detete TITLE [Jchange [ Addition
HAME JOHNSON, CLIFFORD
STREET ADDRESS | 20945 SHADY GROVE RD STREET ADDRESS
cm-sT-2P 1 GROVELAND FL 34736 Ciry-gt-20
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-ZIP
TILE [ Geleta THLE [ Change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further cenlify that the information
indicated on this report or supplemeéntal repart 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 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 attachment with an address, with all other like empowered.

‘ , Y07 Lb50. 7008

SIGNATURE: Li—/7-03 352-315-9753

4 A
SIGNATURE ANDTYPED OR &8 - Diats Mautima Phenns &

CR2E037 (10/02)




