2005 NOT-FOR-PROFIT CORPORATION
~ ANNUAL REP%RT FILED

Feb 10, 2005-08:00 AM
DOCUMENT # 720592 ’ f
3, Entiy Neme Secretary of State
m\é_M VISTA CHRlSTlAN SCHOOL, A PRIVATE SCHOOL,
Principal Place of Business t - 7_‘ !L‘Iailing Address
A PRIVATE SCHOOL INC A PRIVATE SCHOOL INC
70053357 . 00533357
FORT PIERCE, FL 34947 FORT PIERCE, F1. 34947
s [ LN LR LA
01052005 No Chg-NP CHR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-1358817 Not Applicatie
5. Certificate of Status Desired [ fgg; ﬁ“"“ﬁl

6. Name and Address of Current Registered Agent

A | DO NOT WRITE
PORT SAINT LUCIE, FL 34953 - IN THIS SPACE

8. The ahove named entity submils this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accspt
the cbligations of reglstered agent, —

SIGNATURE o / M

fanature. tyried or printad name of regislored agent and tia it applicablo (NOTE Registared Agent slgnature roqirad when ranstating) DATE

Fifing Fea is $61.25 9. Election Campaign Finencing $5.00 May Be

Due by May 1, 2005 Trust Fund Coridribution. Ol Addedto Fees
10. ~ 7 COFFICERS AND DIRECTORS S __ S i T ’ ’ RS
TILE D
HAME BRABBLE, DAVID w
SIREET ADDRESS | 1798 S.W. DEL RIO BLVD
Ciry-ST-21F PT. ST. LUC|E, FL ;:“OLEU Il ST :%3

= e 5 e 2

TmE D ML -H3060-018 BLL 25
NAME COOPER, MARTIN

STREETADDRESS | 11550 QKEECHOBEE ROAD
ciry-s3-2p FORT PIERCE, FL. 34945

TILE D

NAME RAY, TERRELL J

STREET ADDRESS ; 1750 SW CATALONIA ST

CiTY-ST-2P PT ST LUCIE, FL DO NOT WRITE

NAME
STREET ADDRESS
Ciry-$r-Ip

TLE

NAME

STREET ADDRESS
CiTy-57-2P

i - ‘ IN THIS SPACE

T h - o ' H T
NAME

STREET ACDRESS
CITY-5T-2P

12. | hareby cemfg that the information suppﬁa with this filing ddes not quality for the gxempticn stated in Secfion 119?)7?3)(‘) Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ar trusiee empowered lg execute this repor{ 2% required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %@%Mé&c/ Cj‘mrﬂm\ A‘H\a_ ar-l J:Dm_ i 2 05

stann‘unt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

na- -5 8N



