2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
- May 03,2004 8:00 am

DOCUMENT # 720592

1. Entity Name

PALM VISTA CHRISTIAN SCHOOCL, A PRIVATE
SCHOOL, INC.

Secretary of State

05-03-2004 90710 042 ****5] .25

Principal Place of Busir{ess

A PRIVATE SCHOOL INC
70085 33ST
FORT PIERCE FL 34947

Mailing Address

A PHIVATE SCHOOL INC
70053
FORT PIERCE FL 34947

DAVID BRADDLE
1798 DEL RIO BLVD.
PORT SAINT LUCIE FL 34953

Suite, Apt. #, . ite, Apt. #, etc.
uite. Apt. # eic Suite, Apt. #, et MOORE CRZE0S7 (11/03)
City & State City & State 4. FEI Number | |Applied For
59-1358817 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O ?8‘75 Addiiional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme "\

J— — e ——

Street Address (P.C. Box Number is Not Acceptable}

City

FL l Zip Code

the obligations of register

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

Slgnarure Iyped o printed narme of registared agent and title i apphcable.

Z2

(NOTE: Asgistered Agent sighature regured when ransiating)

9. Eiection Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

‘DFFICERS AND DIRECTORS

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

TLE D 7 Delete TIMLE [JChange  [C] Addition
NAME BRABBLE, DAVID NAME

STREET ABDRESS | 1798 S.W. DEL RIC BLVD STREET ADDRESS

orv-st.ze |PT. ST. LUCIE FL CITY-ST-2P

e D 5 Delete e [ Change ' ddition
NAME POWELL, ELLIS NAME

sTeET angagss | 700 BRACK RD. STREET ADDRESS

eny-st-zp |FT. PIERCE FL CiTY-ST-ZiP

TIME o T Delere THLE [3 Change @Additiﬂn
e | RAYs TERRELL =~ e ——e R Cooper, -Martin e -
steeet anress | 1750 SW CATALONIA ST sweeranopess | 11550 Okeech obee Road

cmv-stze |PT ST LUCIE FL CIFY-ST-2P Fort Pierce, FL 34945

TTLE 7 Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

TTLE O pelese TifE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-57-21P

TITLE 3 Delete TITLE (O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-§T-2IP

changed, or on Wh an addres%r fike empowered.
SIGNATUR

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Ftorida Statutes. i further certify that the information
indticated 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 ar the recerver or trusiee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

vz

SIGNATURE AND TYPED OF PRINTED NAME OF SIGKING OFFICER OF DIREGTOR

Daytime Phone #

f




