2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am E

DOCUMENT # N98000003740

1. Entity Name

FT. CAROLINE BAPTIST PRESCHOOL, INC.

Secretary of State

03-31-2003 90216 015 ****6] .25

Principal Place of Business

11428 MCCORMICK RD
JAGKSONVILLE FL 32225

Mailing Address

11428 MCCORMICK RD
JACKSONVILLE FL 32225

2. Principa! Place of Business 3. Mailing Address

A

Suite, Apt. 4, etc. Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'3526632 Applied For
Not Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Status Desired O $8.75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_ . — — T, - e - oo e et s T e - - - e ) —_—— e

POWEU.. RICHARD E Street Address (P.O. Box Number is Not Acceptable)
11428 MCCORMICK RD
JACKSONVILLE FL 32225

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titl if applicable.

(NQTE: Registered Agent signature reguired when reinstating)

DATE

- FILE NOW: FEE IS $61.25

9. Election Campaign Financing
- Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

-

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TLE PD O Delete TME O Chenge  [J Addition | &
NAME PAFFORD, WILLIAM G NAME 2
strReer abDRESS | 11428 MCCORMICK RD. STAEET ADDRESS 5
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2P "'NO"
TITLE vb [ pelete TILE [ Change [T Adcition EC)
NAME CAUSEY, WILBUR E ' NAME

sTREET ADDRESS | 11428 MCCORMICK RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE =R 32225 CITY-ST-2IP

me 80 - e ST ~ [ Delata e ST T e [JcChange [ Addition
HAME FUTRELLE, MIKE NAME

STREET ADDRESS | 11428 MCCORMICK RD STREET ADDRESS

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

TITLE $ ) [ pelete TIME [ Change  [[] Addition
NAME GRAY, LORt L NAME

sireeT A00RESS | 11428 MCCORMICK RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-21P

TITLE 1 Delete TITLE [ cChange  [J Addition
HAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-5T-2IP

ILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP &iTy-sr-2P

of the corporation or the regeiver or truste
changed, or on an atigch

SIGNATURE: ( /XGU{GERA

$nt with an agidjess, WJ all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oathy: that | am an officer or director
empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D Gray Secrafary 3-2F703 PY-642-3210




