2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000726

1. Entity Name

EVANGEL CHRISTIAN ACADEMY, INC.

Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90018 016 ****61.25

AOn1RAN

Mailing Address

2300 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303

Principal Place of Business

2300 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303

&

006062235

2. Principal Place of Business 3. Mailing Address

A T

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56-3409231 Nol Appicable
Zip Country ap Country 5. Certficao of Status Desied (]  $8+79 Additional
Fee Required
6. ‘Name and ‘Address of Current Reglstered-Agent” FESmrerm g e ¢ =y -~ 7 -Name and Address of New Registered'Agent — - -
Name
ODOM, KELLIE G Street Address (P.O. Box Number is Not Acceptable)
]
2300 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303
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,
SIGNATURE
Slgnaturg, typed or printed name of registerad agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD : 1 belete TME Ochange [ Addition | 5
NAME BROWNE, BERNARD REV. NAME a
sTReeT A00RESS | 4624 SCAWTHORNE RD. STREET ADDRESS §
CITY-§T-2IP TALLAHASSEE FL 32303 CITY-ST-2tP w
TILE VD 1 Delete TITLE O change  [J Additicn (0.;
NAME ODOM, KELLIE G NAME
sTReeT ADDRESS | -2631 STONERIDGE DR. STREET ADDRESS

| emv-stze. | TALLAHASSEE FL-32303- — —— USRI WAVESE - S
TILE SD O3 elete TE O Change [ Addition
NAME GRAY, DENZIL NAME
streer A0DRess | P.O. BOX 1540 N/A STREET ADDRESS
CrY-sT-2IP CRAWFORDVILLE FL 32327 CITY-§T-2IP
TITLE TD O Delete TLE Ochange [ Addition
NAME GRAY, DENNIS NAME
streeTaporess | RT. 16, BOX 8068 STREET ADORESS
Cry-sT-2I° TALLAHASSEE FL 32310 l CITY-§T-2IF
TLE I pefete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07£13)(i), Florida Statutes. | further certify that the information
¢ accurate and that my signature shall have the same legai effect as if made under oath; that | arm an officer gr 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 Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmept with an addreps, with affother like empowered.

SIGNATURE:




