{

. 2005 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR) FILED

DOCUMENT # P87000081916 . Mar 19, 2005 08:00 AM
1. Entity Name - - -- S
ecretary of State
CHRISTIAN HOMESCHOOL ATHLETIC ASSOCIATION OF ry
FLORIDA, INC.
Principal Place of Business 7 . ‘ Ma_iling Address -
103 ROYAL PARK DR., # 4-E . 103 ROYAL PARK DR, # 4-E
FORT LAUDERDALE FL 33309-5832 .. FORT LAUDERDALE FL 33309-5832
R L LA ARG RO
Suite, Apt #, efc. T T ) Suite, At #, elc. T 1st MOORE CR2E0S4 {10,104}
City & State = o City & State - 4, FEI Number Applied For
S ——— - 65-0783430 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad Im| ?ese'lzesq lﬁrd:{;tlonal
6. Name and Address of Current Rogistered Agent . 7. Name and Address of New Registered Agent

Name

?%Dggeif EPI\.kR'?éC[!}(R. # A-E Street Address {P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309-5832

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S - Y — -
Swnature, typad of prrited name of registored agen; and tils if anplicable [NTTE Repistered Agent signalure raquitad whan sinsmting) ) DATE
' N EEE 18 &4 -
FILE NIOWUDS EEE "!q!‘:‘“%mﬁqgo — 9. Election Campaign Financing  $5.00 MayBe
After May 1, 2 o Will Be $350. Trust Fund Contribution. [ Added to Fees

Make Check Payable to Forida Department of State
10, - OFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIME DPST ’ : m IiLE ] Change [ Addilion
RAME ANDREASSEN, RICK NAME I
STREETADDRFSS | 103 ROYAL PARK DR, # 4-E STRELE ADDRESS o3 f’iig%g%égzz?ﬂal 150, 00
CTY-ST-IR  [FORT LAUDERDALE FL 33308-5832 CiTY-5T- 2P Rl - .
T D - ‘ [ Daete s T Ol Ghage [ Addition
NAML MORRISON, RONALD NAKE
SIREET ADDRESS | 120 E. QAKLAND PT. BLVD, #107 SIREET ADDRESS
CITY.ST-2IP FORT LAUDERDALE FL 33334 Ciry - S¥. 2P
T T O Dolete e ' [ Change ] Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
ey -st-zp CITY-S1-2IP
TITLE - T T O Dekete A e ' [ change ™[] Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
LIy 5T- 2P CIY 5T-2F
TILE - T Opekle | Foue O Ghange [ Addition
NAML HAME
GTRCET ADDRESS SIREET ADDAESS
LIry-sr-2e CITY-ST-21P
T T T Dok e Clchange [ Adeition
NAME NAME
STAEET ADDRESS STREE [ ADDRESS
oTY-51-7F oIry ST 7P

12. thereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receivar o frustee ampdivered 1o execlte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmerT with gh addresé, with g
SIGNATURE: . ;//%r G5t~ IV H4 28
SIGMING OFFICER OR DIRECTOR Date Davtma Phon &

e, 1 e i




