2001 UNIFORM BUSINESS REPORT (UBR})

I DOCUMENT # 736234

1. Entity Name

THE GALILEAN ACADEMY, INC.

Principal Place of Business

S
BOB SIKES ROAD -
PO BOX 1488
OEFUMIAK SPRINGS FL 3y

Mailing Address
PO BOX 1488

2483 COUNTY RD 280 W
DEFUNIAK SPRINGS FL 32435

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. 4, etc.

il

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90186 015 ***%70.00

v AU W

M VAR OO

DO NCOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-1724149 Mot Applicable
Zip Country . Zip _Country __ . . - P 7 $8.75 Additiona). ...
- . - : S. Certificate of Status Desired E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOGEL. NELUE L Sireet Address (P.O. Box Number is Not Acceplable)

2483 COUNTY ROAD 280 W.

DEFUNIAK SPRINGS FL 32433

City

Zip Code

FL

SIGNATURE e 0(.9 7/ J‘%&

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3~/2-2001

Sigrfature, typed or printed name of registered age%ﬂ titie if applicable. (NOTE: Rn_:gislered Agant sighaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T ] Delete TITLE Jchange [ Addition
WAME VOGEL, NELLIE L. NAME
STREET ADDRESS | pO) BOX 1488 STREET ADDRESS
CITY-5T-2IF DEFUNIAK SPRINGS FL 32435 CITY-5T-2IP
me VD 7 Dalste TTE [ Change  [T] Addition
NAME SMITH, BEVERLY NAME
STREET ADDRESS | RT. 1 BOX 204 , STREET ADDRESS 7
| omy-srE R MGBIUB‘&HD\ oYy o - - CITY-ST-ZP - R - -
e PD (7 elete TITLE (3 change  [J Addition
HAME MILBURNE, ROBERT HAME
STREET ADORESS Box 160 ROUTE 2 STREET ADDRESS
CITY-§1-2IP CORBIN 'KY CITY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE [ nelsta TMLE [OJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2P CITY-ST-2IP
TMLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as raquired by Chapter 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.

0000272

CR2E037 (10/00)

SIGNATURE: » Pt ‘ = $h2{
g E.ERE :;ll.‘) T.Y.PE’_D'OF! FRLN"FD N.Allio PHING OFFI?R OR DIRECTOR Daytime Phone # - :E



