2000 UNIFORM BUSINESS REPFWNENUBR)

DOCUMENT # N990000007

26 <

4/17/00-90143-010-$61.25-$61.25

1. Entity Name FiL
. .- oy ) _
EVANGEL CHRISTIAN ACADEMY, INC. L e 1an Qg‘ Sk
SN N P
Principal Place of Business 7 Maiing Address Q0CCT -9 AMI0: L5
2300 OLD PAINBRIDGE RD. B 2300 OLD BABRIDGE RD.
TALLAMASSEE FL 32003 TALLAHASSEE FL 32008
S e AR B
Suite, Apt. #, atc. Suite, Apt. #, ete. 0O NOT WRITE N THIS SPACE
City & State City & Siate 4. FEI Nurnber Applied For
& 7 -3 Yo ? 3\. 3/ Not Applicable
* ount | T 0 i e A T 1 o B
B. Nnma and Adaress of Ourmnf Roglmrud Agent 7 Namo and Addmss ol Now Reglaterod_g_ent
MName ™~ h T

Street Addrass (PO, Box Number is Not Acceptabla}

QDOM, KELLIE G :
2300 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303

City

Zip Cade

FL

8. The above named entity submits this statameny for tha pAIDOSe,

SIGNATURE Lw\ ) ¢ ﬁ A AS

changing its registared offica or registered agent, or both, in the state of Florida.

c‘:/ar/a@

umhmmnfmumasm:mmnm

(NOTE: nag&md»\om [ p——"

He

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may B Make Check Payable to

After Saptember 13, 2000 min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD (7 ekt Tme Clcae [ Adtition §
HAME BROWNE, BERNARD REV. NAME 2
STREET ADDFESS | 4624 SCAWTHORNE RD. STREET ADDRESS §
cmv-sT-2F | TALLAHASSEE FL 32303 Cv-ST-2P g
e VD [ Detete Clchange [ Addtion | O
NAME 0DOM, KELUE G
STREET ADDRESS | 2631 STONERIDGE DR.
GiTY-st-2P TALLAHASSEE FL 32303
TIE SD ST T Ooeee Ta o ” Cchange (3 Addition

= 'Fiﬁu'ﬁi: — I GRAY'—DENHL' _— = - LI SEeaeT iz T —_ -~ - - = s
STREETADDRESS [ P.O. BOX, 1540 N/A
cy-s1-29 CRAWFORDVILLE FL 32327 il
e D 7 Detere Ochange [ Addition
NAME GRAY, DENNIS .
STeET aDOREss | AT, 16, BOX 8068
Cirv-s1-20 | TALLAHASSEE FL 32310
E 0 Detels Tme ’ Clcrange [ Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS QE\ \/0\\\
CY-ST. 29 ey-§1-2P
Lt 7 efete e Ol Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$1-7P

12, | hereby certily ihat the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same leg.

al effect as if made under oath; thal | am an officer or director

lw U429

AND TYPED OR PYINTED NAME

of the corporation or the recever or frustee empowered lo execute this raport as required by Chapter 617, Florrda Statutes; and that my name gppears in Block 10 of Block 11 if
changed, or on an attac| t with an address, ﬁer like enicyered.
Ny 0> Y * ey
ssGNATunE:ng"N}- 6L UJ T T —— 4

OF KIGNING OFFICER OR DIRECTDR

Daytiine Fhona #




