2000 UNIFORM BUSINESS REFORT (UBR)  %15/00-90005.025.86521.56521 .

DOCUMENT # N98000005599 FILED ’
1, Entlty Name
CORNERSTONE CHRISTIAN ACADEMY OF JAX, INC. & | 000CT -6 PH b: 0
— " \ TAET GF STATE
Prihcipal Place of Business Mailing Address ) j I f N+
10683 HAVERFORD P.0. BOX 20039 H 595, FLORER
JACKSONVILLE FL 22218 JACKSONVILLE FL 3226 | . ..
2. Principal Place of Business 3. Majling Address g
Suts, ApL 7, &ic. ) Suite, Apt. ¥, olc. T O NOT WAITE IN THIS SPACE.
Cily & State City & State 4, FEI Number Applied For
= * 59'3992_ 189 . _=~ | <|Not Applicable |~
T - R B 5. Cerlficate of Sigus Dested 1) ?:;;gqm"f‘:'d‘““”
. DT 5. Name.and Address of Current Raglstered Agent-—.= = own | o Sve—oc h. Heme-aad-Agddresa-of Now Ragistersd Agent= - —— < = 170
[ |
BLAKE, CAROL Streat Audr'ess]P.o. Box Number is Not Aceem;bla)
4424 KEY LARGO DRIVE
JACKSONVILLE FL 32218

D)) Jroo

SGNATURE

G5, typed o prinked s of Tegistesed apert nd e d (NOTE: Flogistorec Agon sigraties sanyired when reinsiating) DATE

FiLE NOW: FEE IS $61.25 #. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Conribution. ] Added to Fees Department of State
0. N OFFICERS AND DIRECTORS ADDITIONGS/CHANGES 1O OFFICERS AND DIREGTORS IN 10 1
e T~ -~ 01 Delele Dowp Ao |8
NANE SPENCE, L . . g
steer socess | LEM TURNER RD o Q
orY-s-2F | JACKSONVILLE FL 32218 o
TME T O oriete Coage  Oladdiion |O
NAME POOLE, G
SmeeT ADORESS | PO.BOX.280989 —. .. - =i em ot os PR _—A . T Sl =
GiTY-S1-20 JACKSONVILLE FL 32216
S T i N — —— ) petete - - - : _[.hange__. [ Addfion_| .

HAE BROOKS, ¥ A
smeeT aoRess | PO BOX 28099

 om-st-2p ) JACKSONVILLE FL 32216
TmE PO : O peiee Dlchange T Adition
NAE BLAKE, CAROL -
STREETADGRESS | 4424 KEY LARGO DR
omv-st-2e = | JACKSONMILLE FL 32218
THE ’qf o %m OJcChange [ Addition
we  THOCONESOSN g
STREEF ADDRESS | FYREES~— STREET ADDRESS
CITY-5T-7P e . CiTY-57-2P TS
me 0 o : ) Delee e Ccrgs (] Aaicow
NAE SPENCE, S L NAME .
steeET Acoress | |LEM TURNER RD STREET ADDRESS
orv-st2¢ | JACKSONVILLE FI, 32218 or-51-29

12. | hereby cartify that the infarmation supplied with this fillng does not qualily for the exemplion statad in Section 119.07%3)0). Floriga Statutas, | {urther Certify that the information
indicated on this report or supplemental 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 of trustes empowered to execula this report as required by Chapler 6174 Florida Statutes; and that my name appaars in Block 10 or Biock 111
changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE: 7 SIGN Y URE REID e =%, ﬂ,&j/ -

SIGHATURE AND TYPED OR PARNTED NAME OF SIGNING OFFICER OR DIRECTOR Date q_ __//._, Q:ZW
L4 B




