2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

OCUMENT # N99000000726

Entity Name

ARGEL CHRISTIAN ACADEMY, INC.

Principal Place of Business

2300 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32003

Mailing Address

2300 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90348 002 ****61.25

MY

|

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3409231 Applied For
Not Applicable
i Countr Zi Count; iti
Z? : untry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
? Fee Required
- 6. Name and Address of Current Registered Agent . -~ 7. Name and Address of New Reglstered Agent . _
Narme

ODOM, KELLIE G
2300 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303

N

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registered agent and title if applicable. * _

(NOTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Firancing
Trust Fund Contribution.

55.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

TILE PD Delete TITLE PO (¥ Change Wiﬁon
e BROWNE, BERNARD REV. - Todd, TEoyl Rev.

stiET ooRess | 4624 SCAWTHORNE RD. staeeT aoomess | 4300 Olo Nk d_j‘(’.’/

crv-sT-2F | TALLAMASSEE FL 32303 om-st-zp | Tail, FL- 03

TIILE vD O Delete TMLE [J Change [ Addition
NAME ODOM, KELLIE G : NAME

sTReeT ADDRESs {26831 STONERIDGE DR. STREET ADDRESS

om-sT-2° | TALLAHASSEE FL 32303 - oot |- e -

e 13] ek TITLE D Vi lﬁhange ﬁ!\ddilion
e GRAY, DENNIS N Hu{ee=o '&%ﬁi .

staeeT ADDRESs |RT. 16, BOX 8068 . STREET ADDRESS | AyeL Spf

crv-s-2F | TALLAHASSEE FL 32310 CITY-ST-2IP T FL B33 O

TILE [ Detete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-$T-2Ip

TITLE [ peete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREEY ADCRESS

CITY-ST-2P CITY-ST-ZP

TMLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-sT-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

intlicated on this report or supplemental report is true an

accurate and that my signature shall have the same 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmune;xgwg,&jﬁé Fleel & EGH om

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R0 Zs5- 9N

Data

Navtima Phona #

AT IR

CR2EQ37 (10/02)




