FILE NOW: FILING FEE IS $61

.25

FILED

Princibal Place of Business

1120 5W PAAR DRIVE
PORT §T. LUCIE FL 34953

Mailing Address

1120 W PAAR DRIVE
PORT ST. LUCIE FL 34953

A

3. Date Incorporated or Qualified

office or registered a

7
4. FE! Number Applied For
5-03F64FF Not Applicabie
2. Principal Place of Busines 28. Mailing Address :
neln psiness na §. Certificate of Status Desirad O $8.75 Acditonal
F4 E Fee Required
Suite, Apt. #, etc Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
22 ;;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoctation?
23] 28] Yes R No
Zip Country Zip Country 8. This corporation owas of has paid the current year Intanglble
_2:] E] ;I ?o] Parsonal Property Tax tue June 30. Yos No
$. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
. B1| Name
MRTAL. CYNTHIA L 82} Street Address (P.O. Box Number is Not Acceptable)
1120 SW PAAR DRIVE
PORT 'ST. LUCIE FL 34953 &3
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this siatement for the purpose of changing Its registered

ont, or both, in tha State of Florida. Such change was authorized by the corporation's bpard of directors, | hereby accapt the appaintment as registered
agent. 1 arm familiar with, and accept the abligations of. Section 647.0503, Florida Statutes.

SIGNATURE Signature. typod or prinied] nanie of ragisiared agent and blle If apphicable {NOTE: Registerad Agant signature raqulred when reinstaling) DATE

12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mw P L] beLErE AT 8\ . L] Change Addillon
NAMI __6_3_‘__*,_‘5_.‘_ 12 NAME n‘H"‘la 65&1’*‘-

STREET ADDRESS A Cfedgieleirt ST vasmecraoness | (G 25 S CeeprmanT ST

CITY-ST- 2P ~/F1- 3998 3 wore-ste |foRrT ST Lucig, FL. 234483

TITLE [J Decete 20TME |y D [Ochengs Y Addition
NAME 22 NAME ottt Bacmae

STREET ADDRESS S easthiETaDRESS | flo2 & SE CLeHemonT ST

orv-sige | Pov3—sy Nougge, —F4 39783 gacny.srae | PRT Sr Lucsr, FL 34983 i

e @ ! [T DELETE 31TILE 'ﬂ _ [ change BT Addition
NAME -as o 32 HAME ARK  TomaAsrcwsk 1

STREET ADDRESS | 22 & it t.' sasmpTanoRess | 22 31 SE SHecrEx be.

crw-sl-EP £ Ft—-34953 gaony-srap | ART ST Lac,s, FL 39952

e T [J DELETE ame [y — L) Change g Addition
HAME £z sl 4. 2NAME NTH A JomAsSzeNsE £

SIREET ADDRESS | 2 ot B4+—S F—Sbdt ez  NDr. A3STREETADDRESS | 2 2 31 S € Sweznrr bR

CITY-§1-2IP Ot —Sr—- L 34995 2 44CITY-ST-71P or? 57 Lwucryr FL Fg95 S

TITLE '\ 0 pereve 51 TILE i [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-$T-21P

TIE L3 DeceTe 6.1 TILE [Jchange [T Additien
NAME 6.2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

CITY-S1-2P 64 CITY-ST-21P

1 /5798

14. | horaby corlir?( that the information supplied with this filing doos not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statules. | further certify that tha Information
indicated on this annual report or supplomental annual teport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or directar of the corporation or the receivor or truslee empowered to execute this rapoit as required by Chapter 617, Florida Statutes: and that my name appears In
Block 12 or Block 13 it ehangod, or on an atlachment with an address.

SIGNATURE: (2 it ) 1 e 20 L P 2 Boaaras

(521) 390-<q41 02

CORPORATION T e B, Mot Mar 02 1998 8:00am
" oos Aot Secretary of State
POCUMENT # N97000004343 (6)
BARNABAS PRIVATE SCHOOL, INC.

CR2E037 (10/87)



