2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000070786 Apr 14, 2000 8:00 am

WINFIELD CHRISTIAN ACADEMY INC. ecretary of State

04-14-2000 90009 033 ***150.00

Pringipal Place of Businass Mailing Address
2472-2476 N. STATE ROAD 7 11113 NW 38 PLACE
MARGATE FL 33063 SUNRISE FL 33351-7530
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65 063 Applied For
. 2161 Not Applicable
i Count i it
Zip ountry 2 Gountry 5. Cerniificate of Status Desired | $8'75 ﬁfddnmnal
Fee Required
~6. Name and Address of Current Registerad Agent ] T T 7. Name and Address of New Registered Agent
Name
MOWATT! FIONA Street Address (P.O. Box Number is Not Acceptable)
11113 NW 38 PLACE
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registersd agent and Wtle if applicable. (NOTE. Registerec Agent signature required when reinstating) DATE
. . L : m
9, $hlsﬂc'0rporangn is eI|g1bI: tT stan?fy(;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rt.aqwrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE VD O Delete TLE [ Change [ Addition
NAME MOWATT, DANE NAME
sTReeT ADDRESS | 11113 NW 38 PLACE STREET ADDRESS
CiTy-S7-2IP SUNRISE FL CITY-§7-21P
e DS [ Delete e [ Change [ Addition
NAME MOWATT, FIONA NAME
STREET A0DRESS | 191113 NW 38 PLACET STREET ADDRESS
CITY-sT-2IP SUNRISE FL GITY-57-2IP
g e e s o e S Mg T e T | T T T e T T [Ickange ™ [ Additien | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P GUTY-ST-2P
TILE [ paleta TITLE Clchange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not guality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 121§
changed, or on an attachmenjgvith an addre ith all other like empowgred. alr(_f
SLrshY 15 T o T et 7 e ro : - .
SIGNATURE: Al SSTTEIONA- A MOWATTE DIRECRL 75 -3 5%
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGRING OFFICER OR DIRECTOR Dais Dastime Phore # ke

R |

CR2E034 (9/99)



