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FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 736234

1. Corporation Nama

(6)

FILED
Feb 10 1998 8:00am
Secretary of State

THE GALILEAN ACADEMY, INC.
Piireipal Fiace of Business Mailing Address ‘ Illm ‘I"I “”l |“|I ”lll "”l |||| ||||\ l’lu |m| I|||’ |’I|| I|I|| ||||
BOB SIKES ROAD BOB SIKES ROAD 3. Date Incorporated or Qualified
P O BOX 188 P O BOX 168 06/28/1976
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
4, FEI Number Applied Fox
58-1724149 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Ceriificate of Status Desired |:| $3.75 Additional
21 ;;l Fee Required
Sdlte, Apt. 4, etc. Suile, Apt. #, elc. 6. Election Campaign Financing $5.00 May Pe
22] 7] Trust Fund Contribution Added o Faes
City & State City & State 7. s this nonprofit corporation a homeowners association?
28] [28] Oves Elno
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;I 26 _2—9—] _331 Persaonal Property Tax due June 30. Oves [Clno
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Reglatered Agent
81 Name
VOGEL. N&UE L 82| Street Address (P.O. Box Number is Not Acceptable)
BOB SIKES ROAD P O BOX 188
DEFUNIAK SPRINGS FL 32433 83
84| City FL 85| Zip Code

SIGNATURE

| 1. Pursuant (o the provisions of Sactions 617.0502 and 617,1508, Florida Statutes, tha above-named corporation submits this statement for the pur ose?changing its replstered
office or reglstared agent, of both, in the Siate of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signalure, Iyped or prinled name of regisiarsd agenl and lifle I applicable

(NOTE: Ragislared Agenl elgnalure required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
TILE 10 1 DELETE 11TLE Ochange 1 Addition
HAME VOGEL, NELUE L. 12 NAME

sazeTanoress | ROUTE 2, BOX 44 13 STREET ABDRESS

wIY-51-2P DEFUNIAK SPRINGS FL 14 CITY-51-2IP

TITLE b ] DELETE 2.1 TILE “[TChange L[] Addition
NAME SMITH, BEVERLY 2.2 NAME

seetaporess | RT. 1 BOX 204 2.3 STREET ADDRESS

CiTY- 51210 ORLANDO KY 2.4 CITY-ST-2P

TiILE % ] DELETE 8.1 THILE T change L] Addition
NAME MILBURNE, ROBERT 3.2 NAME

swreeTapoess | BOX 180, ROUTE 2 33 STREET ADDRESS

eiy-5Y-2ip CORBIN KY 34 GITY-5T-2IP

TITLE T DELETE 41 TILE O change [ Adaition
HAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY- 57-21P 44 CITY-ST-2P

TITLE L DELETE 51 TITLE “[ClChangs [T Addilion
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREEY ADDRESS

CTY-ST-z7iP 5.4 CITY-51-2IP

TME [T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADORESS

GITY-51-21P 64 CITY-ST-ZP

14. 1 hersby certi

that 1he information supplbed with this filing doas not qualify for the exarm

F?“Dn slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual raport or supplemantal ennual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceivar or trustae empowerad o exacute this report as required by Chaptar 817, Florida Stalutes; and that my name appaears in
Block 12 or Block 13 if changed, or on an attachment with an address,

clan 29 1998 [Fad-gos-3va

CR2E037 (10/97)



