+

2001 UNIFORM BUSINESS REPOR:T (I.‘IBR)

DOCUMENT # P93000077325

_!J'

{W"

1. Entity Name

RONIP'S CHRISTIAN ACADEMY, INC.
Principal Place of Business Mailing Address
399 SW 14TH STREET 399 SW 14TH STREET

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

2. Principal Place of Business 3. Mailing Addrass

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90008 043 ***150.00

.
TR AL IRRIAL0R

I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & Slate City & State 4. FELNumber e n(¥EaGaE Applied For
2 Not Applicable
Zip Country Zip Country - . $B.75 additional
P 1 N o 8. Cerificale c_:f_s_l—a:us De_s‘u'?&f_ u FepRequired __ |
6. Name and Address of Currant Heglstared Agem 7. Name and Address of New Registered Agsnt
T - . - - - Name
HUGHES VERONICA —
Street Address (P.Q. Box Nurnber is Not Acceptable)
399 SW 14TH STREET -
DEERFIELD BEACH FL 33441
i -
City Zip Code
. FL
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sigrature, typed or printid name of regisierad agent and Litls i appcable. (NOTE: Ragistered Agont signaturs required when reinsiating) DATE
9. This c'orporalign is eligible to satlsfy its Intangible i FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wlll be $550.00
bl Trust Fund Comrlbumn Addad Yo Fess
(See critaria on back) O___ | _Make Check Payable to Department of State .
11 CFFICERS AND DIF!ECTORS § 12 ADDITIONS/CHANGES TO OFF!CERS AMND DIRECTORS 1N 11 -
me v (Do et 4 Oipeer - . fJoe o | ., [ crange L1 Aadition g
. : e e At i L, .- A . v
e L.« | HUGHES, VERONICA . .0 77 o0 . L IO e SLEERTREN -="“.*> e =
“smmeeTaoorEsS | 1831 NW.AND TERR © - -7 77 e s e STREETADORESS | .50 ool o P LA §
CITY-ST- 2P, POMPAND BEACH EL - cITY-51-2F a
TIME S £ Detete TME Dchange [ Addition %
HAME STYLES, BETTYE HAME
SIRFETADDRESS | 930 NE 51 ST STREET ADDAESS
¢m-st-2¢ | POMPANO BEACH FL 33084 prv-st-z2
TITLE O petete mE Domne _ Oladiion |
NAME X - _ HaME . o
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cITY-S1-2P
TRE O Dekets e ClcChenge [ Addiiion
“NAME o : T R NAME - oo
STREET ADDRESS STREET ADDRESS
oIrY- 5T-2P cITY-S1-2P
TITLE O pelste me Clchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TLE . - Opetete me . [ Change [ Addition
NAME . Y NAME oy
§TﬁEETADDhE$ TR s e e e T STREETADDRESS | . e e E
evSERR, |, s L " orvstae | AT IR B¢

1131 hereby certify that the lnfom&ahon supplied with this filing daes bl quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
m indmatsd on this repon of supplemental repont is true and accuraté and that my signature shall have the same Jegal
f the corporation or the receiver of tnugtee empowared to execute this report as raqwred by Chapzer 607 Florida Statutes: and that my name appaars in Blnck 11orBlock 121

ar changed oronananachment pith an eddress, wxlh ail other like, mpowere

SIGNATURE:

ect as il madae under oath; that | am an officer or director

SIGNATURE AND YYPED OH




