2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N98000006467 May 01, 2002 8:00 am
1. Enty arme - Secretary of State
PASCO CHRISTIAN HOMESCHOOL ASSOCIATION, INC. 05-01-2002 91573 006 ****61.25
Principal Place of Business Mailing Address
P.0. BOX 3085 P.0. BOX 3085
HOLIDAY FL 34690 HOLIDAY FL 346%
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3580274 Not Applicable
- - " —
p Country Zip Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — = R T N —
HEKHUlS, JUDY D | Street Address (P.C. Box Number is Not Acceptable)
7500 LILY PAD CT
HUDSON FL 34667
City FL Zip Code
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.
A
SIGNATURE
Slgnature, typed or printad name of registered agent and litte it applicabla. (NQTE: Registersd Agent signature required when reinstating) DATE
= '
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - [ Detete TITE [J change ] Addition
NAME HEKHUIS, JUDY ! NAME
streer aboress | 7500 LILY PAD CT STREET ADDRESS
CHTY-ST-2IP HUDSON FL 34667 CITY-ST-2IP
TITE CD O Delete TLE [JChange [ Addtion
NAME HEKHUIS, GERALD NAME
STREETADORESS | 7500 LILY PAD CT STREET ADDRESS
“Tstze | THUDSONFL 34667~ = = "= m havgrgettT mmm e s e o
TiTLE D 1 Delete TITLE [ Change [ Addition
NAME PEARCE, MELINDA HAME
streer ADDRESS | 722 BAYSHORE DRIVE STREET ADDRESS
orv-s2> | TARPON SPRINGS FL 34689 ov-s1-2¢
me T [ Delete TITLE (] Change ] Acdition
NAME PELLEY, PERRI NAME
streeT anoress | 5037 POSTELL DRIVE STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34690 CITY-57-21P
TITLE 0 Detete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE Ij Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyWh an addre; ith all o like empowered.
L
Nl st/ i) P e - P I
SIGNATURE: LA SA R IRV ) Telley 12{02. 127-2Nb-\UT6
SIGNATURE AND TYPE! PRINTED NAME OF SIGNI OFFICER OR DIRECTOR J i Date Daytima Phona #

g
g

CR2E037 (9/01)




