FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #768162 01-19-2007 90020 019 ****61 25
1. Entity Name
THE VANGUARD SCHOQL OF LAKE WALES, FLORIDA,
INC.
Principal Place of Business Mailing Address .
22600 HWY 27 220(0HWY 27 .
LAKE WALES, FL 33859 LAKE WALES, FL 33859 50000453
R | AR I AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
£9-2298398 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] Eg;:;qu‘:?a‘iilﬁona’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
MOON, JAMES R Wooleg- Brown Cothy
22000 HWY 27 . Street Address (P.0, Box Number is Not Accaptabiey 1
LAKE WALES, FL 33858
City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered affice or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations ot registesed agent.
SIGNATURE 57 st el Cid LAy UWoole L/“K/WW/?/ /éj“f‘d . :{éﬂ//?é

%lndure. Iypad or priled nama of regi f"ﬂ and titie if (NOTE: Hagamr‘ﬂ Agertt tignatura raguitad when rainstating)
Filing Fee is $61.25 / 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND BIRECTORS IN 10
TILE D O pelete TILE [ Change [ Addition
NAME BERTRAND, DIANE NAME '
STREET ADDRESS | 2852 PRESTWICK DR. STREET ADDRESS
CIry-ST-2IP LAKELAND, FL 33803 CITY-57-2IF
e PD O elete e b BCrage ] Aadiion
NAME HAYNES, ARNOLD NAME
STREET ADDRESS | PO BOX 832 STREET ADDRESS
CITY-ST-21P LAKE WALES, FL 33859 CITY-ST.21P
TME D 3 belete TILE [J Change ] Addition
NAME HUNT, ANDREW NAME
STREET ADDRESS | PO BOX 1260 STREET ADDRESS
CiTY-$T-21P LAKE WALES, FL 33859 CATY- ST-21P
ut: PD [ Delete uut3 C. T Thange [ Adation
NAME SALUD, VIOLETA NAME
STREET ADORESS § 1 WEST CENTRAL STE 103 STHEET ADDRESS
CITY-ST-2P LAKE WALES, FL 33853 Ciy-sT1-2I
e D [ Delete g ] Change [ Addilion
NAME MCKENNA, JOANN NAME
STREET ADDRESS [ 432 E JOHNSON AVE STREET ADORESS
CITY-§T-21P LAKE WALES, FL 33853 CITY-ST-2IF
TE D 3y /%Iele TITLE P [ Change /M’Addiliun
NAME MOON, JAMES NAME Wooley- Brown Cathy
STREET ADDRESS | 9940 47 AVE N #C-305 STREETADDRESS | ] & yef | iC ke of Y (:_)pe e Lanec
¢Tv-5T-2IP SAINT PETERSBURG, FL 33708 CITY-S1-2P Weranclow, Fi. 33850/

12. 1 hereby certily that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 11§, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under gath; that | am an officer or director
of the corporation or the receives or trustee emppowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ad . with all ather like empowerad.

SIGNATURE: f e el Mizfas  €e3 676403

snuwne}ﬁ: TYPED OR PRINTED NAME OF sm}pﬁ OFFICER OR DIRECTOR 7 Date Daytane Prone #




