2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P97000081916 Secretary of State
1. Entity Name
05-05-2006 90190 028 ***150.00
CHRISTIAN HOMESCHOOL ATHLETIC ASSOCIATION OF
FLORIDA, INC.
Principai Place of Business Mailing Address
103 ROYAL PARK DR, # 4-E 103 ROYAL PARK DR, # 4-E )
B T FL T Hll"m 1‘”'””““ ||m Il“l "m “‘ll ’l’l”’l’”l’ll ”l’l IH’"' " III‘
2. Principal Place of Business 3. Mailling Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E0Q34 {10/05)
City & Slate : City & Slale 4. FEI Number Applicd For
65-0783430 Not Applicable
Zip Couniry™ dip —_— fotinlry L 6. Certilicate of Status Desired 0 gi'gesqafedéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ —

Name

¢ON3D|§CE)¢§;EEP§HRIQC[§R., ¥ AE Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309-5832

City FL Zip Code

8. The abave nramed eniity submitg this statement for the purpese of changing its regisiered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regstered agpnt

SIGNATURE

Signdlure. fypea OF Paten name of tefrslercd agent and Le 1 apphcabie [NGTE Regslered Agent sgnalue rauned when rensialngl DATE

) FILE NOW'!' FEE IS, $150 00
w7 After May 1, 2006 Fee Will Be $550. OD
s Make Check Payabhle to Florlda Department oi State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

HTLE DPST [ Delete TITLE [Jchange [ Additian
NAME ANDREASSEN, RICK NAME

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

Cfy-s1-2¢ [FORT LAUDERDALE FL 33309-5832 CITY- §1- 2

INLE D O petete 1NE BChange (3 Addition
NAME MORRISON, RONALD NAME

STREET ADDRLSS {120 E. QAKLAND PT. BLVD. #107 , sweriaconess | (208, OAaktpnp PAr\ ik M et

¢ry-sT 2P |FORT LAUDERDALE FL 33334 CITY-5T-21P -

BHF — e e T egtan nee 1 Clange [C] Addition
NAME NAME - -

STheET ADDRESS STREET ADDRESS

CIiY-Si-2iP CITY-ST-7IP

TiTLE 7 pelete TIHLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STRECT ADDRESS

CIry-§1-7P gIry-51-21P

TILE {J Delete THLE [ Change [ Addition
RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21° Ciy-ST-2IP

I1TLE 3 Delete RRLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-7IP CIvy-S1-2IP

12. | hereby cerlity that the information supplied wilth this filing does not qualily for the exernplions contaired in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; Ihat | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an atlac with an addresg, with all other like empowered. .

~

SIGNATURE: X . x#‘/?j/ofa % 954 -2~ Yy

7S1IGMATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIXER OR D JOR Dae Daytime Phone #



