2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # 736234

1. Enbty Name
THE GALILEAN ACADEMY, INC.

‘Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

BOB SIKES ROAD PO BOX 1488
PQ BOX 1488 2483 COUNTY AD 280'W
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32435

Suite, Apt. #, eic. } Suite, Apt. #, etc. MOORE CR2E037 (11/03)
Ciy & State ) Cily & State 4. FE Number Applied For
. . 58-1724149 Mat Applicaple
op Country “ip Country 5. Certificate of Status Destred E{ geas:-l?lesc{n‘z?:‘;ﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGEL’ NELLIE L Street Address (P.O. Box Number is Not Acce) =
0. ptable)
2483 COUNTY ROAD 280 W. :
DEFUNIAK SPRINGS FL 32433
City FL i Zio Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registerad agent.

somarune Ne e L. Voae/ Tireeor- 7reas.

T-05~-0 Y

Signature, Iyped or printed name of registorad agafit and title if apghcatle

{NOTE Regstored Agent sig

DATE

d whan rei ing)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be - Make Check Payable to

Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State ..
10. O FEIGE RS AND DIRECTORS 1. ADDITIONS /CHANGES T0 O ICERS AND DIRECTORS IN 10
TLE R 7 Delete TILE [ Change [ Additen
NAME VOGEL, NELLIE L. NAME LOnnnnngL e 13
STREET AgoREss | PO BOX 1488 STREET ADDRESS 02/03,04-80163-002 70.00
CITY - SY-2IP DEFUNIAK SPRINGS FL 32435 Y- ST-2IP - - -
TILE vD [ Delete TALE [J Charge  [J Addition
NAME SMITH, BEVERLY NAME
STREET agDRess |AT. 1 BOX 204 STREET ARDRESS
emv-srze | ORLANDO KY GITY-S7.2IF - N
e PD 7 Delete i Dl cnange [ Addition
NAME MILBURNE, ROBERT NeME
STREET ApDRESS | BOX 160, ROUTE 2 STREET ADDRESS
oRv-srze  |CORBIN KY D o _
TILE 3 pelets TImE [Clchenge [ Addition
NAME NAME
STREET AODRESS STREET ADDFESS
Y- ST 2 TTY 57 - 2P B
TTLE [ Detete WILE O Change [ Addilion
SAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P QT 572 o
TME £ Detere TITLE 7 Change EJ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T. 7P - CRTY-§T- T

12. | hereby certi

that the unforma:mn supphed with this filing dces not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mformauon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statules; and that my name appears in Block 10 or Block 111

changed, or on art attachment with an address, with all other fike empowered.

SIGNATURE: M&%«L _
SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OF DIRECTOR

P0neds S 2oosf  FE0- £92-3%2/

Dale Payhme Phane ¥




