3/

DOCUMENT # N99000003555 FILED

1. Entily Nama
FLAGLER ESTATES CHRISTIAN DAYSCHOOL, INC. May 16’ 2000 8:00 am

Thcarpocalivs foled Jun< 7. 1999 Secretary of State

LUVUV VNIFVAN DUSINEDYS RErFvni {(von)

Principat Place of Busingss Mailing Address 03-01-2000 90099 014 ****70.00
4275 FLAGLER ESTATES BLVD. 4275 FLAGLER ESTATES BLVD.
HASTINGS FI. 32145 HASTINGS FL 321454350

T s R AR S
Same as aldope. Sue 2s Algove
Suite, Apt. #, alc. Suite, Apt. #, etg. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S59- 3580802~ Not Applicabls
oo Countey Zp Country 5. Costificat of Statwe Desired @ fg'z‘fqﬁ;‘““a‘
6. Name and Address of Current Replstered Agent 7. Name and Address of New Ragisiered Agent
Name
NEAL, JAMES B Street Address (0. Box Number is Not Acceptable)
4275 FLAGLER ESTATES BLVD.
HASYINGS FL. 32145 : _
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

AWL‘/ z-22-90

SIGNATURE
Sipratwoliiaed o printod nere of cogittarced agent and bta if andicatla. {NOTE: Rogislated Agaft Signalucd raduied when rainstating] DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
g y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
16. CFFICERS AND DIRECTORS | KEB ADDITIONSCHANGES O OFFICERS AND DIRECTORS IN 10
TILE 3 oetate me QAP [ Change [ Addition | S
HAME WAME / Ja,me,.s oé N&?j %—
. 4 2
STREET ADDRESS STREETADORESS | <4 275~ Flagier Est lvd, 2
THY-§T-7P wrr-st-2e | M oofs Q-js £l 3248 | Lé“-_J
ik 03 pelte mepSy - _ (1 Change [ Addition [
s we VT Joan Ae.Neal D
STREET ADDRESS STHEETAODRESS | e rpme. s Zlagpe
l oTY-ST-2IP . CiTY-5T-7P - -
WE (7 pelets mE 5 [ change [ Addition
NAME NAME Anqgela. J. Lee 2. D
STRELT ADDRESS seeraonsess | 4250 Cedar Ford '
cmy-sr-ze ov-stze | HatZiags i 32148
THLE B O pelete me =F ) o . [ change  [J Addilion
NAME NAME The Rev. Edwia C. Griswoeld 77)
STREET ADDRESS SYREET ADDRESS 0 Sovith )g st
CITY-ST-2P ] LITY-ST-2IP q.}tt:ﬂ(&, L 22) -??
Tmne . T Oekte RILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY KDORESS
CITY-ST-21P . CITY-8T-2F J
TIE 1 Delere TRE [ Change T Addition
NAME RAME
STREET ADRESS STREET ADORESS
ory-st-ae 4 . CITY-ST-2ZP

12. Lhereby certig that the information suppliad with this filing does aot qualify for the examption stated in Section 119.07(3Y). Florida Stawtes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shail have the sams legat effect as if made under oath; that i am an officer or director
of the corporation or the reseiver or trusiee empowered 10 execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an g nt will an acddress, witlt all other like empowered.
(Goy) §24-7372

KK{MQUHRV&@ L NMeal z-22-00 (924> 672.-1720

SIGHATURE ARDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Snewn g

SIGNATURE:

Dapums Prens # _J




