FILED

2005 NOT-FOR-PROFIT CORPORATION .
=« ANNUAL REPORT Ma 03, 2005 8:00 am
DOCUMENT # N99000005235 Secretary of State
1. Entity Name 05-03-2005 90071 022 ****51 .25
SOUTHERN ASSOCIATION OF PRIVATE CHRISTIAN
SCHOOLS, INC.
Principal Place of Business Mailing Address
PO BOX 9324 PO BOX 9324 vee
PANAMA CITY, FL 32417 PANAMA CTTY, FL 32417 :
| |

2. Princlpal Place of Business ling Address Imn Hl

S o1 D) P60 Bk 0TI

Suite, Apt. #, efc. Suite, Apt. #, etc. 04282005 Chg-NP CR2EG37 (10/03)

City & State City & State 4. FEI Number Appiied For
wWeewni e, Fi- AR \C,CU\LLE . F L 59-3714620 Not Applicatie

Zip Counry . . $8.75 Additional
239K R DA amees | ue & Corficsio o/ Stahis Dested T Fon Raqurod

8. Mame and Address'of G Registered Agenl 7. Mame and Address of New Registered Agent
CHATTERTON, DOROTHY - - e
5836 CALUMET CT oTE Street Address (P.0. Bax Number is Not Accepiable)
CRESTVIEW, FL 32536
L o FL [®o=

8. The above named entity submits

mmﬁgageﬂ
SIGNATURE DY )Y \

Slm_,‘qpodor pried e dmgmn%rﬂﬂﬂ’wpn\nsh./ {NOTE:

ging its registered office or registered agent. or both, in the State of Florida. § am familiar with, ang accept

Ot OdprTepTon)  od|9%] 900

|

rumgroohsm.zs 9. Election Campaign Financing $5.00 may Bo Make check paysbis to
Due by May 1, 2005 Trust Fund Contribution. O Addod > Foea Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D 3 oetete TME [Jchenge  [J Addition

NAWE CHATTERTON, DOROTHY NAME

STREET ADGRESS | 5836 CALUMET CT STREET ADDRESS

CITY-ST-2P CRESTVIEW, FL 32536 CITY-S7-ZP

TE D [ Octete E B Ocmnge  [ReASdition

NAME WATKINS, JUSTIN N Teioelf BEamsE

STREET ADDRESS | PO BOX 9324 SRETAORESS | 1f DB LDOOT™ P de

Grv-5T-2F | PANAMA CITY BEACH, FL 32417 CITY-S7- 2P LabEary, T 1 sGp d

TE D [T Detete THE Dl change [ Addition

NAME MICHAELS, BETH NAME

STREET ADORESS § 3443 ICE TEARD B STREET ADORESS

CITY-ST-2P VERNON, FL 32462 ciy-5t-ap

TME [ Detete mE [ Ctange [ Adsdition

NAME NAME

STREET ADORESS STREET ADDAESS

CTY-ST-2P CITY-5T-2P

TILE (] Detete TME [Jchange [ Addition

RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CnY-ST-0P

TLE [ pelets TME [JCrange [ Addiion

NANE NAME

STREET ADDAESS STREET ADDAESS

CAY-ST-2P oTY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119,07(3)(i), Forida Stanstes. | further certify that the information
indicated on this report or supplemenial report is true and accurate ang thatmyy signalure shall have the same legat effect as if made under oath: that | am an officert or director
3 e-fecef ecute this re fo required by Chapter 617, Forica Statutes; and that my name appears in Block 10 or Block 11 if

o m/:ms: 8SD-423-1.29

G OFACER OFf DIRECTOR DerytuTot Pheste #

f

‘TH“V\ Q,Fkﬁ—'t“rce”\'c)\.t



