2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # 720592

1. Entity Name

PALM VISTA CHRISTIAN SCHOOL, A PRIVATE SCHOOL

INC.

Secretary of State

02-09-2006 90033 003 ****70.00

Principal Place of Business

Mailing Address

A PRIVATE SCHOOL INC
70053351
FORT PIERCE, FL 34947

A PRIVATE SCHOOL INC
700533357
FORT PIERCE, FL 34947

ﬁPfinc' I’Placeor siness
(¢}

ristian School

ImVista

R

BNt sh Christian Sehool

Suite, Apt. #, etc.

UG

Suite, Apt_#, etc. 01252006 |
700 South 33 strect 00 go uth 33 S+f'€¢-r Cho-NP CR2E037 (11/05)
City & St City & State 4, FEI Number Appled For
Fort Pierce , FL Fort Pierce FL 50-1356817 et Aioabi
37{3 Q4 Sl‘(_?otmry -'& 2 ‘ilpq . S?_Ou try le 5. Certilicate of Status Desired [ fg'gfqﬁf:;“"“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
DAVID BRADDLE
1798 DEL RIO BLVD. Street Address (P.O, Box Number is Not Acceptable)
PORT SAINT LUCIE, FL. 34953

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE DQV { d Bt‘ﬂ.bb\f, 3

Signakxe, typed or printed name of regisiored ageni and hila d applicatie.

e A

(NOTE: Registered Agent signature required when renstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D o [3 petete THLE [ Change [ Addition
NAME BRABBLE, DAVID NAME
STREET ADDRESS | 1798 S.W. DEL RIO BLVD STREET ADDRESS
CTY-ST-2IP PT. 8T. LUCIE, FL CITY-ST-2PP
e D O Delete TTLE [ cChange [ Addition
NAME COOPER, MARTIN NAME
STREET ADDRESS | 11550 OKEECHOBEE ROAD STREET ADDRESS
CITY-51-21P FORT PIERCE, FL 34945 CITY-ST.21P
JMLE D 1 Delete TLE I Change [ Addition
NAME RAY, TERRELL NAME
STREET ADORESS | 1750 SW CATALONIA ST STREET ADDRESS
CrY-ST-ZIP PT ST LUCIE, FL CAY-ST-IP
e O petere T0LE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-7IP
TIILE £ Detete e O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP
TMLE O petere ™ TMLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-$T-21P CITY-ST- 7%

12. | hereby certify that the information supplied with this tiling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapler 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:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

A& ~of




