FILED
2004 FOR PROFIT CORPORATION ~ Apr 09,2004 08:00 AM

DOCUMENT # P01000070824 Secretary of State
1. Entity Nams
HARBOR CHRISTIAN ACADEMY CORP.
Principal Place of Business Maiting Address
3773 CENTRAL AVE, SUITE ASSO 3773 CENTRAL AVE, SUITE K550
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
T s {{IN{EL LR LR A
Suite, Apl. #, etc. Suite, Apt. #, efc. . 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
. 58-3739763 ot Applicable
Zip Country oo ) Country X 5. Cartificate of Status Desired 0 gese'gfq ﬁdmﬂﬁow
6. Name and Address of Current Registered Agent 7. Namea and Addrass of New Registersd Agent
Nams
WINEBRENNER, J M
3773 CENTRAL AVE, SUITE AS50 Street Address {P.O. Box Number is Nat Acceplebie)
ST PETERSBURG, FL 33713
Ty FL Zip Code

. Tha abova named entity submits this statement for the purpase of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha ghilgations of registered agent,

SIGNATURE. -
Sigratus, (ypad of prinked sk of fegictered agant gnd thie ¥ appiicablis, {HOTE Regisiaced Agent signeturs tquined when seinsating) B DAYE
8. Eisction Campaign Financing $5.00 May 5o h
FiLE NOWII F| 18 $150.
After m.!y 1, 2004 FE.E. wi?l ff ggmlm Trust Fund Coniribution, ) Added to Feas
1. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 03 Delote TTLE [lcrange O acution
HAME WALTERS, PATRICIA NAME
STREET ADDRESS | 1550 4TH ST NORTH STREET ADDRESS
LiTf-51-B7 SAFETY HARBOR, FL 34635 _ CITY-ST-2P
TLE 3 Detts TITLE [dcrangs D Addeion
HAME HAME ,l_iﬁ{:i'{};}{] 1 {'}"a%i
STREEY AGDRESS STREET ADORESS 114157 D":‘Eﬂb -013 158,00
CITY-$T-2P CIY -5Y- 57
e £ Dewte e [ Charge [T Adttion
NAME NAME
STREET ADURESS STREET ADDRESS
GiTY-5T-2 CITY-5T-2P
THTLE 1 petete TE 1 Changs £ addition
NAME RAME
STREEY ADDRESS STARET ADDRESS
CiTY-§T-ZP GITY.5T-2F
TRE O pesete e Dicnange 3 Addiion
NAME NAME
STREET ADBAESS STREET ADDRESS
GTY-ST-2P CITY -$T- 2P
TILE £ pelete e DOichage [ Addition
HAME NAME
STREET ADDARESS STRECT ADDRESS
4ITY-ST- 0P vy 1. 2P

12, | harsby cenify thal the informalion supplied with this filing doas not quality for the exemption stated in Section 1 19.0?%3}(7). Florida Statutes. | further certify that the information
indicated on this report or supplementai raport Is rue and accurale and that my signature shall have the samea lega!l elfect as if made under oath; that | am an officer or Girsclor
of the corporation or the receiver o5 trustes empowered 1o exacuts this report as Lequired by Chapter 60T, Fiorida Statutes; and that my name appears int Block 10 or Black 11 if
changed, or on an attachmeant ar address, with jall other Hke em) ad.

SIGNATURE: M/ f % mﬁ PATRICIA WALTERS 4/6/04 727/327-1202
Dt

SGNATURE AND TYPED OR PRINTED NAME OF SIGNI¥G OFFICER: OR DIRECTOR Dayime Phone ¥




