<2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006467

1. Entity Name .

PASCO CHRISTIAN HOMESCHOOL. ASSOCIATION, INC.

FILED
Secretary of State

05-30-2000 90037 019 ****6] .25

Principal Place of Business ' Mailing Address
P.O. BOX 3085 P.0. BOX 3085
HOLIDAY FL 34690 HOLIDAY FL 34630-0085

Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Chty & State i . City & State 4, FEI Number Applied For

. . . NOT APP LICABLE Mot Applicable
Zip Country ' Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired n Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
; R Name

I S —*‘HQK\"\QZIS"{)‘MV”DL&H“ I

HEKHUIS, JUDY D

Sireet Address (P.O. Box Number is Mot Accepiable)

ﬁ?ﬁ's‘gﬁ‘ﬁfﬁ@ S 7500 Lily Pad CF —
- - Hudson & FL | ei7

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
SIgna:u!a: typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS5 $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TALE PT ~ ‘ | [ velete TITLE erChange [ Addition
NAME HEKHUIS, JUDY : NAME

STREET ADDRESS | 8533 VIVA VIA'

sTReETAODRESS | T FOO L..‘ly Ped Ct.

Z’ Change  [_] Addition

STREET ADDRESS | 75" C O [_.'IY pad Cf.

Jchange  [J Addition

CITY-ST-2IP HUDSON FL 34667 CITY-51-2IP

TME cT O Delete TILE

NAME HEKHUIS, GERALD : NAME

STREET ADDRESS | 8533 VIVA VIA

C-sT-7P | HUDSON FL 34667 . CITY-ST-2PP

TME A O Delete TITLE

NAME PEARCE, MELINDA _ NAME

STREET ADDRESS | 613 RIVER VIEW LANE STREET ADDRESS

Cm-ST-2P - 1TARPON SPRINGS FL 34889 ciny-S1-2

TITLE [ pelete TITLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
. CITY-ST-7P CITY-ST-2IP

TME ] [ Delats TMLE

NAME _ . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P : - i . CITY-5T-ZIP

TIMLE . . (1 oelete TILE

NAME - NAME

STREET ADDRESS : STREET ADBRESS

LITY-ST-2P _ CITY-ST-2p

O Change [ Addition

[ change [ Addition

[ change [ Addition

12. 1 heret;y certJ- ; th:aTi-he information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachment with an address, with all other like empowered. v

-

SIGNATURE: Al BB RaoNRED

'SHANATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 30, 2000 8:00 am

CR2EQ37 (9/99)



