FILED

NONPROFIT S0
CORPORATION
ANNUAL REPORT  {iitEavs

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 73623

1. Corporation Name

(6)

DEFUNIAK SPRINGS FL 32433

THE GALILEAN ACADEMY, INC.
Principal Place of Business Mailing Address
SIKES ROAD BOB SIKES ROAD
0 BOX 188 P O BOX 188

DEFUMIAK SPRINGS FL 324350188

00RO

3. Date Incorporated or Qualfied

3a. Date of Last Report
01/24/199%

2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
21] 26 59‘_1 724149 _[Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. N $B.75 additional
;';l E‘ 5. Cerlificate of Status Deslred E/ Foe Raqulred
Gity & State Cily & Stale 6. Elsction Campaign Financing $5.00 may Bs
2_3| m Trust Fund Contribution Added to Fees
Zip . Counlry Zip Country 8. This corparation has liabliity for intangible tagaunder s, 189.032,
;I ;—5] ;;l m Florida Statutes Yes ﬁ:
9. Name and Address ol Curroni Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
VOGEL, NELLIE L 82| Strest Address (P.0). Box Number Is Not Acceptabie)
BOB SIKES ROAD P O BOX 188
DEFUNIAK SPRINGS FL 32433 83
84| City FL 85| Zip Code

SIGNATURE

elfie L. Vooe

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Its regisiered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as reglstered
agent. 1 am familiar with, and accept theﬁligaﬁons of, Section 617

Sigriature, typd o printed name of rugxslme{iﬂaﬂl ana title if apphcable,

(NQOTE: Registerad Agent signature requirad when relnstating)

/2297

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE ) [J beeTE 11TTLE Ll Change L] Ackition
NAME VOGEL, NELLIE L. 1.2 NAME

stneer aooarss | ROUTE 2, BOX 41 1.3 STREET ADDRESS

CITY- 5T- 2P DEFUNIAK SPRINGS FL 1ACITY-ST-2P

TITLE D [T DELETE 21TTE LI Change {1 Addition
NAME SMITH, BEVERLY 22NAME

staeer aooness | RT, 1 BOX 204 23 STAEET ADDRESS

CITY - ST-ZiP ORLANDQ KY 2, §LITY-5T-2P

TME PD [T DECETE S1TITLE T Change 1] Addition
NAME MILBURNE, ROBERT 3.2 KAME

steer anoness | BOX 180, ROUTE 2 3.3 STAEET ADDRESS

CAY-ST-2P CORBIN KY 34.601Y-5T-21P

TILE ] pecere 41TMLE Tl Change LT Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIlY-S1-2iP 44 CTY-S1-2P

TITE 3 pectTe 51TITLE [l change LT Addition
HAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CAY-51- 29 5.4 CITY-5T-2IP

TILE L] DECETE 6.1 TITLE LI Change L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CAY- ST. 2IP 64 CITY- ST-7IP

14, | go hereby certify that the information supplied with this filing does not qualify f

for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further cenify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal sffect s if made under oath, that
I am an officer or draclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Floride Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmept with an address.

SIGNATURE: Mw . p(" VL R e e L % ae/ 7 g% _/gz 4’2«{)3’2.1 392/
& URE AND TYPED OR PRINTED NAME OF SENING OFFICER OF DIRECTOR J Aate Daytime Pt\anaom|m

Jan 31 1997 8:00am
Secretary of State

CR2E037 (9/96)



