FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT

Secretary of S
DOCUMENT # 724125 ry tate
1. Entity Name (02-26-2007 90048 029 ****6] 25
HAVERHILL BAPTIST DAY SCHOOL, INC.
Principal Place of Business Mailing Address R
671 NORTH HAVERHILL ROAD 671 NORTH HAVERHILL ROAD
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
T SR ARG IELAR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-1709332 Not Appiicable
Zip Country Zp Country 5. Cerntificate of Status Desired O E:;Sqmm"al
8. Name and Address of Current Registorod Agent 7. Name and Address of New Reglsterod Agent
Name
GASKINS, JEFF DR. Michael Moare
104 TUSCANY DRIVE Street Address (P.O. Bax Number is Nat Acceptabie}

ROYAL PALM BEACH, FL. 33411

148 Fexhall Plawe

Y- FL | 2530

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

: the obligations of re "ter ]
 SIGNATURE m«z Mihad Nesre.  Thasrman LMT 2/ FE8 D7

Signature, typad or printed hame of registered agant and lite i applicabla (NOTE: Regiatarad Agan signature required when relnstating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. A Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D O belate TMLE ' . : O Change  [S-Afdition
HAME BARKER, ANN NAME Mocie, Mickhaal
STREET ADDRESS | 817 ASPEN ROAD STREEF ADDRESS | 14T Fox ekt P heca
Cv-sT-2f | WPALM BEACH, FL 33409 CITY-ST-2P tspp | FL 330
TILE D [ pelete THLE O change [ Addition
NAME ATWELL, DIANA NAME
SYREET ADDRESS | 5775 FERNLEY DRIVE W, #139 STREET ADDRESS
CITY-$7-2IP W. PALM BEACH, FL 33415 CITY-§T- 7P
TME c i Belete TIVLE O Change [ Addition
NAME GASKINS, JEFFREY DR. NAME
STREET ADCRESS | 104 TUSCANY DRIVE STREET ADDRESS
cimy-s1-2IP ROYAL PALM BEACH, FL 33411 crY-ST-2P
TNLE O Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE [ Delete TMeE Qchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
e [ Delete TITLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or suppiemental 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 of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an att nt with an address, with all other like empowered.

SIGNATURE: Jamo i (brress Diana L. Aruear 2-231 -0 Sti- L¥7- 1196

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyiime Phone #




