2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

n 27,2005 08:00 AM
DOCUMENT # 736234 Jan 27,
1. Entity Name Secretary of State
THE GALILEAN ACADEMY, INC. ~
Principal Place of Business ;ﬂaéling.:.&ddre-ss-
BOB SIKES ROAD PO BOX 1488
PO BOX 1488 2483 COUNTY 8D 280 W
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32435
T AR
Suits, & #. sle, Suwie, Ant #, ofc, 1st MOORE CRZEO3T (10/04)
City & State T City & State 4. FEI Numper | _[AepiedFor
, . 59-1724148 Not Applicable
Zip Catntry Zin Country 5. Cerlificate of Status Desired M ?eae'z;sqgfiﬁma’
6. Name and Address of Current Peglstered Agent 7. Name and Addraess of New Ragistered Ag;;ﬁ - - __— e
Name
VOGEL, NELLIE L - — T
2483 COUNTY ROAD 280 W. Sweet Address (P.O. Box rilumbar is Not%\cceptable) o . R
DEFUNIAK SPRINGS FL 32433
City - "FL ‘ Zip Code

8. The above named ently submits this statement for the purpose of changing s registerad office or registered agent, of both, in the State of Florida, | am famiiar with, and accept

the obligations of registered agent
7D . SR8 .
DATE

sonarure_Ne fie L. Veae / .
{HCTT Aegmiseen Agem snawg csqweﬁ] fﬂl:san nstang} B

Hgnatuta, hpad o pasied same of ssgzst@sxm& andd e d appimable

FILE NOW: FEE IS §61.25 9. Elaction Campaign Financing $5.00 may 8e Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added o Fees Florida Department of State

140, OFFICERS AND DIRECTORS J 1 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10_ .
HnE ™ [ oelsa HILE 3 Change [ Addilion
NAME VOGEL, NELLIEL. HAML
st aporess PO BOX 1488 SIAEET ADDRESS
cov.sl.zp | DEFUNIAK SPRINGS FL 32435 CHESE 0P
s VD it Chan Addition
AV SMITH, BEVERLY o KAME o UanoppzniziT Do O
stacet AooaEss |RT. 1 BOX 204 SIREET ADORESS (H1/28/05-80055-012 70,70
cry.st-ap | ORLANDO KY N arvsrap .
HET FD O Deteta mite [Ichange [ Additlen
HAME MILBURNE, ROBERT HAME
SIeEeT ADORESS |BOX 160, ROUTE 2 STREFF ADDRESS
CHY-S1- NP CORBIN KY (RIS E¥ N
T T elete Ik O change 3 Addition ;
HAML MANE
SIRLL( ADDHLSS STAEET ADDRESS :
Lylv-i- e QE-ST-EP |
fileE [ Delete Bt 3 Change [ Acdition
HAME RAMKE
ik Lt ARDRESS STREET ADDRESS
oY 31 P CIY-ST- 20 B
fELE 3 Delete 1 ILE [ change [ Addition
WA NAME
HIREET ADORESS STAEE | ADDRESS
Cliy-ghofw iy 31 AP .

12 i heeby cer:i[z that the informatics supplied with this filing does not qualify for the exemption stated in Section 118,07(3){i}, Florida Statutes. | furthar certify that the information

is report of supplementai repart is trus and accurata and that my signature shall have the same legat effect as if made under cath; that | am an officer or diractor
of the corporation of the recenver or rustes smpowered to exaecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11§
changed, or on an attachment with an address. with all other ke empowered

SIGNATURE:

indicated on

SIGNATIZRE ANQ TYPED OR P!

L)
ED NAME OF SIGMING OFFICET OR SIRECTOR

, Daytma Phone #




