2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736234 Feb 06,2002 8:00 am
1. Entity Name S
ecretary of State
THE GALILEAN ACADEMY, INC.
02-06-2002 90029 029 ****70.00
Principal Place of Business Mailing Address
B0B SIKES ROAD PO BOX 1488
PO BOX 1488 2483 COUNTY RD 280 W
DEFUNIAX SPRINGS FL 32433 DEFUNIAK 3PRINGS FL 32435
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.1724149 Neot Applicable
2p Country Zlp Country 5. Certificate of Status Desired [?_( gg'gesql“:?:é“o”a'
6.- Name and Add;'ess of Current Registered Agent = 7. Name and Addressrol‘ New Reglstered Agent
MNarng
VOGEL NELLIE L Street Address (P Q. Box Number is Not Acceptable)
2483 COUNTY ROAD 280 W.
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

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

SIGN';QGTUHE N&’/lfe L. Vafic/' ;D/'rccjbr/ 7;645- /2202

Signature, typed or printad name ol.rjgisterad agent and title if applicable {NOTE: Registersd Agent signature reguired when reinstating) DATE
: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 10
TITLE TD O pelete TITLE [JChange [ Addition
NAME VOGEL, NELLIE L. NAME
sraeer aooress |PO BOX 1488 STREET ADDRESS
orv-er-zr - |DEFUNIAK SPRINGS FL 32435 CITY-5T-2P
TITLE vD O pelete TITLE [ Change  [J Addition
NAME SM"H, BEVERLY NAME
streeraporess [RT. 1 BOX 204 STREET ADDRESS
|-cmestze_ [ORLANDOKY . _ . _. . CTY-ST-ZP ,
TILE PO ] pelete TILE T T T T [Ochange [ Addition
NAME MILBURNE, ROBERT NAME
stheer aooress [BOX 160, ROUTE 2 STREET ADDRESS
cv-st-ze - [CORBIN KY CITY-5T-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [ pelete TILE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

12. | hereby certify that the information supplled with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 receiver or trustee empowered 1o execute this report as required 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 ather like empowered.

SIGNATURE:

Daytime Phoria #

CR2E037 (9/01)



