2004 NOT-FOR-PROFIT CORPORA‘I‘ION
ANNUAL REPORT (AR)

DOCUMENT # N98000003740

1. Entity Name

FT. CAROLINE BAPTIST ACADEMY,, INC.

Principal Place of Business

Maiiing Address

FILED

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90027 033 ****6].25

11428 MCCORMICK' RD 11428 MCCORMICK RD VIUUINMLU
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 {11/03)

City & State City & State 4. FE| Number Applied For

59-3526632 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

POWELL RICHARD E
11428 MCCORMICK RD
JACKSONVILLE FL 32225

City

FL , Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature. typed or printed narne of registered agent and title f applicable. {NOTE: Registered Agent signature requared when rensialing)

9. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

C,;»FFICEFIS AND ﬁIRECTORS

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

1ine PD [ Delete e [ Change [ Addition

NAME PAFFORD, WILLIAM G NAME

siReeT apoRess | 11428 MCCORMICK RD STREET ADDRESS

ar-stze | JACKSONVILLE FL 32225 SiTY-ST2P

e vD 7 Delete TITLE [J Change [ Addition

WE CAUSEY, WILBUR E e

StReeT AbDRess | 11428 MCCORMICK RD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32225 CiTY-ST-IIP

ME §D ) 1 Dekete THLE Flcrange [ Addition
—fwwe - |FUTRELLE, MIKE -~ - ——— - S [T N a—

sTReET ADDRess | 11428 MCCORMICK RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP

TALE 5 7 Delete TITLE [ Change ] Addition

N GRAY, LORIL e

street appRess | 11428 MCCORMICK RD STREET ADBRESS

arvsizp | JACKSONVILLE FL 32225 CINY-sT.2P

TILE 2 Delete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE O Delete TTLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-§1-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: g‘u . LDF[ L. Grag - Lp‘-otf

SIGNATURE AND TYFED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Qod-042-228% XY

Daytirne Phone #




