2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001415 FILED

1. Entity Name May 15, 2000 8:00 am

EMMA GREEN BROWN CHRISTIAN SCHOOL, INC. Secretary of State

05-15-2000 90163 030 ****6].25

Principal Place of Business Mailing Address
106 N.E. 3RD STREET 106 NE. 3RD STREET
POMPANO BEACH FL 33068 POMPANO BEACH Fi. 33060-6626
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE $N THIS SPACE

City & State ' Clty & State a. ;:3 Nymber Applied For
2 -

0?/550/ Not Applicable

Zip Country ' Zip Courtry - . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

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

BROWN, DAVID E
4141 NW 22ND STREET
COCONUT CREEK FL 33066

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
Signature, typed or printed name of registerad agent and ttle it applicable. [NOTE' Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10, __ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O Delete TIMLE [ change [ Addition
NAME BROWN, DAVID E NAME

STREET ADDRESS
CiTY-ST-ZIP

TILE D change [ Addition
NAME

STREET ADDRESS | 4141 NW 22ND STREET

arv-sl-z¢ | COCONUT CREEK FL 33066

TTLE Vo K O velete
NAME . | BELL, EVA -

STREET ADDRESS | 4141 NW 22ND STREET STREET ADDRESS
CITY-ST-20P COCONUT CREEK FL 33066-.— CITY-§T-2IP

T D [ pelete ‘ TILE [ change [ Addition

NAvE WILLIAMS, SAMUEL NaME

STREET ADDRESS | 4141 NW 22ND STREET STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33068 7 CITY-ST-2IP
me SD- [ Delete TITLE [ change [ Addition
NAME BROWN, VICTORIA AME
STREETADDRESS | 216 NE 1ST AVE. STREET ACDRESS
CITY-ST-2P POMPANO BEACH FL 33060 CITY-ST-7IP

TITLE O pelete TIFLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

12. | hereby certify that the information ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or suppemental report I8 True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trusteg.ampowerethNo 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 attachmn_t with a _?9 3

SIGNATURE: L2 5 SN (&&
i SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Dale Daytime Phone # \

CR2E037 (9/39)



