2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N98000003740 Feb 12,2005 08:00 AM
1, Entty Name Secretary of State
FT. CAROLINE BAPTIST ACADEMY, INC.
Principal ﬁace ofBusinass- - " '-‘»- . Ma}ling Address )
11428 MCCORMICK RD 11428 MCCORMICK RD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
S T - 7 BRI
- Suite, Apt. #, etc. A Sule ApLF oo 16t MOORE CRRE0ST (10/04)
: City & Siale — ' Ty Esae 4. FEI Number — Applied For
— o - - 58-3526632 Not Applcable
Zip Country Zit Country 5. Certificate of Staws Desirad [ ?i'gesqag:é"""a‘
6. Name anﬂjl-ddress of Current ¢ Registerad Ag'ént - 7 7. Name am;_ .Ilsldress of New Ragisterad Agernit J
Name
POWELL, RICHARD E TR e
11428 MCCORMICK RD Street Address (P.O. Box Nur_nber fs No:Afceptabfe) L
JACKSONVILLE FL 32225
o City ’ - . FL TZip Code

8, The aboeve named entity submits this statement for the purpose of ﬁhanging its rogistered office or registared agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE R e e o e T e -

Signatura, typed of prm_md nama of registered agantand Wla fappicable -{.NQTE Aggrierac Agent sgnalue requisd whenismslaing) _ .- . . DATE
FILE NOW: FEE IS$61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Coninbution. O Added to Feas Florida Deparﬂ-nent of State

) . (s v e vl . RO R . S ' A e g oS e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFI%HS AND DIRECTORS IN (&
TILE PO 1 Delete iHee [J change ] Addition
NAME PAFFORD, WILLIAM G NAME ; 37 T
SIREET apmitss | 11428 MCCORMICK RD STRLET ADDRESS 02¢ %‘Eif gg" U016 61,28
CTY-ST-7P JACKSONVILLE FL 32225 ) ] - B or-st-op
e vD O Delete e [J change (] Addilion
NAME CAUSEY, WILBUR E NAME
STREET appRess | 11428 MCCORMICK RD SIRELET ADGRESS
CIiy. ST 2P JACKSONVILLEE_L 32%25 o . —J CIY-ST-2F )
TITLE 5D O elete il [ change {7 Addition
NAME FUTRELLE, MIKE MAME
STREL? ADDRESS | 11428 MCCORMICK RD STREET ADDRESS
ciry-SY.zip JACKSONVILLE FL_32225M i ©7 ) oSt )
ThiLE ] ™7 Delete T [ Change [ Addition
NAME GRAY, LORIL NAME
sthees appness | 11428 MCCORMICK RD ] STREE T ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32225 o o yuarste ] i
TiILE O Dt TiILE ] chamga [ Addibion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP o . ) _ CIy-81-2P ] B o
TiLE 3 pelete TiTLE {J chage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-51- 2P L . . A orrsiae

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart ar supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cerporation or the receiver or rustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmgnt with an address, with all ather like empawered.

SIGNATURE: Lori L. Gray 3 ﬂ_;j -£S

AME OF SIGNING OFFIGER OR DIRECTOR 7

L
ATURE AND TYPED DR PRINT
e s o

Daytme Phone ¥




