FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 1 999 8 . 00 am ;
3

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
03-03-1999 90081 032 ****5] 25

1999 DIVISION OF CORPORATIONS

DOCUMENT # N98000004618

1. Corporation Name

MOTHER OF THE EUCHARIST ACADEMY, INC.

Principal Place of Business Mailing Address
1385 VOLTAIRE ST. 1385 VOLTAIRE ST.
DELTONA FL 32725 DELTONA FL 32725
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 08/06/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] s4-3933d b p Not Applicable
ity & ity & Stata - : - Hional -
Clty & Stare Clty & State 5. Certifcate of Status Desired 0 $8.75 Additional
23 E] Fes Required
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 may Be
24 [25] 29 [30] Trust Fund Contribution ~ Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
LYNCH, STEVEN BZ| Sirest Address (P.O. Box Number is Not Acceptabie)
1385 VOLTAIRE ST. = : .
DELTONA FL 32725
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatiens of, Section 617.0503, Florida Statutes.

CR2EQ37 (11/98)

SIGNATURE Signature. yped or printed nama of registared agent and tite if appficablé. (NGTE: Reglstered Agent sighature required when reinsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TILE [~ ClChange B Addition
e STANSBERRY, CHRISTOPHER 2 Aeziza STangberry

sTreet Aooress| 1100 §. PARK AVE. \asmreeraooress | | 00 5 Purk Ave

crv.st-ze | SANFORD FL 32771 14 CITY-ST-ZP Zenborel BEL 327720

TILE D [J DELETE ZATITLE D [Change  [ig Addition
NAME GOODRICH, JOHN 22 NAME Love Goodyieh

street aporess| 2799 FAYSON CIR. Z3STREETADDRESS |2 224 ' Fay son Civ

crv-st-z¢ | DELTONA FL 32725 24005720 I D@ e TL 3272Y

TME D (7 DELETE 3.3 TITLE o ) . [IChange  [AAddition
NAME SCHERMERHORN, KELLY S2NAME Camlineg  Scher meyhuryy

streetaooress| 512 BLACKSTONE AVE. J3STREETADDRESS| 12 Plack done Ave

crv-st-ze | DELTONA FL 32725 34, CITY-ST-ZPP peitona FL 321345

TITLE D (1 DELETE 44 TMLE o [JChange  [X Addition
NAME LYNCH, STEVEN 4. 2NAME awson Ynehy

streeT anoress| 1385 VOLTAIRE ST. sssTreetADoRess |+ > 5 Vo kel §F

ony-stzr__ | DELTONA FL 32725 44 CITY-ST-2P Dellng €4 3421

TME [ DELETE 54 TLE O¢Change [} Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2ZIP

TITLE [J DELETE 61 TME ClChange  [J] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ~
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




