FILED

2005 FOR PROFIT CORPORATION Apr 08,2005 8:00 am -
ANNUAL REPORT __ ecretary of State

DOCUMENT # P01000070824. :- »---. - 04-08-2005 90080 010 ***150.00
1. Entity Name . . _ ' T ™
HARBCR CHRISTIAN ACADEMY CORP. .
Principal Place of Business Mailing Address RS
3773 CENTRAL AVE, SUITE A550 3773 CENTRAL AVE, SUITE AS50 50035191
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713 ISR
e v R
Suite, A;it. f et‘c. - o S}Jifjgt. #, etc. L _:0314'2005__‘0hg;?_ K _.CR2E034 (10/03) . - .o ., ~
City & State City & State 4. FEI Number . - Applied Fot
! 59-3739763 Not Applicable
Zip Country Zip Countey 5. Certificale of Status Desired | ?g.;?qﬁ:ﬂ:dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narne

WINEBRENNER, J M
3773 .CENTRAL AVE, SUITE AS50 Sireel Address (P.C. Box Number is Not Acceptable) y -
ST PETERSBURG, FL 33713

_— - ’ | ciy B ““FL ] Zip Code

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

SIGNATURE. : -

Snature, typed or prnted name of registered agerx and tle f appicable. N (NOTE: Regrstared Agent sinature reqused when renstang) - DATE
FILE-NOWII! FEE IS $i50.00 ’ 9. Election Campnign F_inancing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 * Trust Fung Contribution. O sddedto Fees
10. - C . QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me .- |D - 7 Delete TITLE ) Kl chenge [ Adrilion
NAME . WALTERS; F'AT_RICIA NAME
STREET ADORESS | 1550 4TH ST NORTH RECE smeciooess | 306 S Canton Rd
CTY-§7-2P | SAFETY HARBOR, FL 34695 CTY-5T-2P Potsdam NY 13676
me - | ’ . Dockse e : [ cange [ Aduition
NAME NAME
SRETADORESS.| .. STREET ADDRESS
CTY-S1-29 LTy -ST-2P
TTE O oelete TITLE Dchange 7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE 3 Delete TILE I Change  [] Addition
NAME NAME
" smEET AppRESS — - - - 3| ~ 67REET ADDRESS 2 | e -
crhy-si-ap ) . GITY.ST.2P
E O pelete LE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZP ' CITY-ST-29
THILE [ Detete TIILE Clcrange [ Acdition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-SI-2P CY-ST-2P

12. | hereby certify that the inférmation supplied with this filing does net quality for the exemption stated i
indicated on this repott or supplemental report is irue and accurate and that my signature shall haveth me legai effect as if made under oath: that | am an officer or director
ifed by Chapter 607, Florida Stalutes; and that my name apgears in Block 10 or Block 11 if

Patricia Wal
A/C@x - / — %

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR v Dare
z 797783 -1202

tion 119.07$3)(i). Florida Statutes. | further certily that the information

ce e

of the corporation or the.receiver or
changed, or on an aitachment a

SIGNATURE:

red 10 execule this report as re
5, with all ather likd"empowered.




