Lo

. 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

R ¢ ix
: Hod

DOCUMENT # P03000072891 FILED
1. Entity Name
PARADIGM CHRISTIAN ACADEMY CORPORATION 05 AUG 22 P g2: 4y
S! \ = vik

Principa! Place of Business Mailling Address SR SIATE
313 18TH AVE S 313 1GTHAVE S TALLAIASSEE 7 LORIDA
ST PETERSBURG, FL 33705 ST PETERSBURG, FL. 33705
R S HllﬂllllllIlllll’mlllllllm|||ll|lllﬂ||||l!l||ll’ll’lmllllllﬂlllll

Sulte, Apt. #, etc. Suite, Apt. #, ete. 08182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

54-2109400 Not Applicable
Zp Country “lp Country 5. Certificate of Status Desired ?gggq:r:’cm!
5. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

GIVINS, RONGETTE M
2530 SUNRISE DR SE
ST PETERSBURG, FL 33705

Street Address (P.O. Box Number Is Not Acceptabla)

Chty

Zip Code

FL

8. The above named entity submiits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, 1am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE
Sonatre, lyped or prinied name of regiterad agem and Lite 1 eppficable. (NOTE: Regstered Agend signature required wner renstating} DATE
8. Election Campaign Financing $5.00 Mmay Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete (13 B Twoge 7 Addion
. GIVINS, RONGETTO M NAME F} v ins, Rongetie M
STREET ADGAESS | 2630 SUNRISE DR, SE STREET ADORESS {35 3O Sunride br. 5 F
orv-stzp | SAINT PETERSBURG, FL. 33705 ovsre | P, £y 33708
TILE v )21’ Oelete TILE Clchange [ Addition
NAME GIVINS, ANTHONY A NAME
STREETACCRESS | 2530 SUNRISE DR., SE STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL. 33705 CITY-ST-2P
THE 5 Pﬁeleta e [JChange L Additon
NAME MILLER, GERTRUDE NAME - — IR
g [ ] | g 4 =t
STREET ADORESS | 1042 15TH AVE. § STREET ADDRESS n,.,‘;.-.;,l_:j;;‘;!'__j_ﬁ'{ h'}'-:__i 'DEE; ;:l*?ﬂ 00
orv-st-zp | SAINT PETERSBURG, FL 33705 aTY-57-29 As Bas gt AL .
TME £3 Deleta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T. 2P
e [ Deleta i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-ST-ZIP
TILE LI petete LE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T. 2P

12. | hereby certity thal the information supplied with this fifin

does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Stetutes. | further certify that the information

indlcated on this repart or supplemental report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer or director

of the corporation or the receive)
changed, or on an attachmer;

SIGNATURE:

trustee empowered to executa this report as required by Chapter 607, Florids Statutes; and that my name appears in Block 10 or Block 11 if

s, with &ll other like gm| ered.

727-5¢2.-3872

TBIGNATURE TYPED OR PRINTED NAME OF )

OFFICER OR DIRECTOR

Daytime Phone ¢

08/)7 o
/o7




