2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT#  P97000081916 Secretary of State

1. Entity Name X , 02-07-2003 90063 006 ***150.00

CHRISTIAN HOMESCHOOL ATHLETIC ASSOCIATION OF FLO

RIDA, INC.

Principa! Place of Business Maiiing Address :

103 ROYAL PARK DR.. # 4 108 ROYAL PARK DR. # 4E &LGUUODLI1

FORT LAUDERDALE FL 33309-5832 FORT LAUDERDALE FL 333095832

S — AR ERIRI A
Suite, Apt. #, etc. Sufte, Apt. #, &tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number Applied For

65‘0783430 Not Applicakle
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
o o .. E . . ~ . Fee Required -

6. Name andrAddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREASSEN, RICK
103 ROYAL PARK DR, # 4

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

FORT-LAUDERDALE FL 33309-5832 |
. City ‘ FL [ Zrcoce

8. The‘aﬁove'jrrameé! entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE __

Sigrature, typed or printed nama of registered agent and tite if appkcable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ' .
N 9. Election C F
After May 1, 2003 Fee will be $550.00 ot Gonton (7 e ay e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TILE DPST 7 petete TITLE [ Change [ Addition
NAME ANDREASSEN, RICK NAME
sTReEeT ADORESS | 103 ROYAL PARK DR., # 4-E STREET ADDRESS
arv-si-2¢ | FORT LAUDERDALE FL 33309-5832 CiTY-ST-2IP
TILE D 1 Delete TITLE [ change  [J Addition
NAME MORRISON, RONALD NAME
STREET ADDRESS | 120 E. OAKLAND PT. BLVD. #107 STREET ADDRESS
or-st-2p | FORT LAUDERDALE FL 33334 oimy-st-2i
TLE T el me T . © 07 7 [change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP "
TIME [ Delete TILE [JChange [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP . i GITY-ST-2IP ‘ _
TITLE [ pelete TILE [ Ghange  [] Aadition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-7P

12. | hereby certify th{a__l the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachme an pyidress, with,dl) otheg like empbwared ,
x1/vfes X(eve) Yy 08
R

SIGNATURE:
Data “—faytime Phane #

. m -

vibsgcgy W

Ny

CR2E034 (10/02)



