ANNUAL RE

2004 FOR PROFIT CORPORATION

PORT (AR)

1. Entity Name

CHRISTIAN HOMESCHOOL ATHLETIC
FLORIDA, INC.

DOCUMENT # P97000081916

ASSOCIATION OF

Principal Place of Business

103 ROYAL PARK DR, # 4-E
FORT LAUDERDALE FL 33309-5832

Mailing Address

103 ROYAL PARK DR, # 4-E
FORT LAUDERDALE FL 33309-5832

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90027 019 ***150.00

23U23432

R

|

Il

ANDREASSEN, RICK =~~~
103 ROYAL PARK DR., # 4-E
FORT LAUDERDALE FL 33309-5832

2. Principal Place of Business 3. Mailing Address Iyl |’”||‘ u |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPEQ34 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0783430 Not Applicable
Zi C i
P ountry zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn tamiliar with, and accept

Signature, typed or prated name of registerad agen and titls f appiicable

(NOTE. Registered Agenl signatura required when reinstating) DATE

~FILE NOWIE FEE IS $150.00 **. - -
50 After May 1,,2004 Fee will be $550.00. - ¢
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTONS

10, 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPST 3 Delets mLE : [l change  [] Additicn
RAME ANDREASSEN, RICK NAME

STREET ADDRESS | 103 ROYAL PARK DR., # 4-E STREET ADDRESS

CITY-5T-ZP FORT LAUDERDALE FL 33309-5832 CiTY-$7-2IP

TILE D O oelete mLE Ol change [ Addition
NAME MORRISON, RONALD NAME

STREETADDRESS | 120 E. QAKLAND PT. BLVD. #107 STREET ADORESS

CITY-ST-21P FORT LAUDERDALE FL 33334 CITY-ST-2IP

THLE 3 oelete TITLE [JChange [ Addition
HAME KAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pslate LTITLE [ Change [ Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

MLE 1 Delete TILE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TILE 1 Detete TILE [ crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71 CITY-ST-21P

changed, or on an attachmy

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on ihis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

with an address, with gll other like empowered.

iF

/ PResipe T X G54) N7~ G282

Daytime Phone #

ety

- 53-19




