-, - FILED
2007 NOT-FOR-PROFIT CORPORATION May ()1, 2007 8:00 am

NNUAL REPORT

ANNUAL REPO Secretary of State
DOCUMENT # N00000003945 05-01-2007 90025 Q007 ****70.00
;:RE?E}{\FBEQOF ATLANTIC BEACH ELEMENTARY
SCHOOL,INC.

Principal Place of Business
1015 ATLANTIC BLVD

SUNE 238

ATLANTIC BEACH, FL 32233

Mailing Address

TIVIUUUNT W

1015 ATLANTIC BLVD
SUITE 238
ATLANTIC BEACH, FLL 32233

DR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, AD,L #, alc, 04262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number ’* Applied For
59-3668674 yé} Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 58'75 ﬁfd:;tiunal
? ee Raquir
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
Name
MELANCON, DEJEAN JR.
575 BEACH AVE. Street Address (P.O. Box Number is Not Acceplable)
ATLANTIC BEACH, FL 32233
City FL l Zip Code

8. The above named enlity submits this statement for the purpase 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

Signalure, Iypea of poniad name ol registerea agent and titke )l apphcable

{NOTE: Registerad Agant signafura required when reinsialing}

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

Make check payablo to‘ s
Florlda Departm‘ nt of State = .

10. OFFICERS AND DIRECTORS 1.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD £ Detete TILE [ change [ Addition
NAME JACKSON, JILL NAME
STREET ADDRESS | 1852 BEACH SIDE CT STREET ADDRESS
GITY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-51-2P
TITLE D Delete FIILE [ Change [ Addition
NAME ASHBY, ELEANOR X NAME
STREET ADDRESS | 1637 BEACH AVENUE STREET ADDRESS
oIy-ST-2IP ATLANTIC BEACH, FL. 32233 CIY-ST-2P
DILE o . [J Detete TITLE [ change [ Addition
HAME MELANCON, DEJEAN JR NAME
STREET ADDRESS | 675 BEACH AVENUE STREET ADDRESS
CITY-81-2P ATLANTIC BEACH, FL 32233 Crry-sr-21Ip
e s [ etete TTE [ change [ Addition
NAME RLOEZ, KATIE . NAME
STREET ADDRESS. | 1440 BEACH AVE STREET ADDRESS
ciry-st-aw ATLANTIC BEACH, FL 32233 Cy-S1-7P .
e D : 7 Detese THLE [J Change [ Additien
NAME MELANCON, LAVINE NAME
SIREET ADDRESS | B75 BEACH AVE STREET ADDRESS
CITY-85-2iP ATLANTIC BEACH, FL 32233 City-s7-21p )
TTLE T [ Detete TITLE [JChange [ Addition
HAME REVIS, JOSEPH NAME
STREET ADDRESS | 437 20TH ST STREET ADDRESS
CITy-ST-21P ATLANTIC BEACH, FL 32233 CITY-sT-2IP

12. | hereby certity that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, 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 elfect as if made under oaih; that | am an officer or director
of the carporation or the regeiver or rustee empowered lo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacimeMwith an address, with all other likempowered.
wr%L C,L/aci/oﬂ God-557 25

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DMECTDR Date Daytime Phone #

SIGNATUAE AND




