FILE NOW:

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2

FILING FEE IS $61.25

£y ) FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

THE GALILEAN ACADEMY, INC.

736234 (6)

Frincipal Piace of Business

Mailing Address

A A

BOB SIKES ROAD BOB SIKES ROAD
P O BOX 188 PO BOX 188
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32423 3. Dalo Incorporated or Quaiied 3. Dalo of Last Rapon
06/28/1876 04/10/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Apphad For
21 26| 591724149 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, oic. 5. Certiicate of Status Desired ‘!r $8.75 Additional
a ?ﬂ Fee Required
City & Slate City & State 6. Election Campaign Financing ss.m May Be
23] 28] Trust Fund Contribution D Added 1o Fees
Zp Country Zip Gountry 8. This corporation has liability for intangible nder 5. 189.032,
24 LE] 28] 30} Fiorida Statutes O Yes N0
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

81| Name
VOGEL, NELLIE L B2
BOB SIKES ROAD P O BOX 188 -
DEFUNIAK SPRINGS FL 32433 3

84| Chny

Zip Coda

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of chang&ngi its registered office
aor registered agent, or both, in the State of Florida. Such change was authorized by the conporation's board of directors. | hereby accept the appointment gs rogis
familiar with, and accept the obligations of, Section 617.0503, Florida Statites,

ored agent. | am

SIGNATURE __
Sigrature, typed oF printed name of registered agerl and titke it applicabie. {NOTE: Registersd Agent sgnature recrired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 10 [CJDELETE 1A TINE [JChange [ Addition
NAME VOGEL, NELLIE L. 12 NAME
staeeT DRSS | ROUTE 2, BOX 41 1.3 STREET ADDRESS
orv-si-ze_ | DEFUNIAK SPRINGS FL 14CIY-S1-2P
TITLE VD [IDELETE 2ATILE Clchange [ Addition
NAME SMlTH, BEVERLY 2.2 NAME
sineer aooress & RT. 1 BOX 204 2.3 STREET ADDRESS
CITY-ST-2F ORLANDO KY 2.40ITY-5T-2IP
TILE PD [C]DELETE 31 TTLE [JChange [ Addition
HAME MILBURNE, ROBERT 32 NaME
SIREE1 ACORESS | BOX 160, ROUTE 2 33 STREET ADDRESS
CITY-§T- 2P CORBIN KY 34 CITY-ST-2P
TITLE [ 1DELETE 417TMLE OcChange [ Addition
NANE 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITy -ST-2IP 44C0Y-S1-2IP
TILE [CIOFLETE 51 THILE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-2IF 54 CITY-ST-2P
TMLE [CJOELETE 61TILE [Ochange [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | do heraby gertify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07{3){K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the
oath; that | am an officer or director of the corporation ar the receiver or trustes empowered to execule this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

same legal effect as if made under

r
). & df_y 72
-] IATURE AND TYPED OR PRINTED NAME OF NING OFFlsﬁﬂ OR DIRECTOR

/,/{;f/% ﬂ“gﬁz_}ﬂg -3y2/

CR2E037 (12/95)



