2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 736234 L. Jul 20, 2006 08:00 ANV
1. Entity Name o S
ecretary of State

THE GALILEAN ACADEMY, INC. ry
Principal Place of Business ' Mailing Address .
BOB SIKES ROAD - PO BOX 1488 S
PO BOX 1488 2483 COUNTY RD 280 W
2. Principal Place of Business 3. Maling Addrass

Sute, Apt. #, etc, Suite, Apt. #, elc. ond MOORE CR2E037 (4/06)

City & State Cily & Slate 4. FEI Numgzsr Apgiied For

59-1724149 Not Apphcaple
2o Cauntry amp Country 5. Certificale of Stalus Desired IE/ ?esegesq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

VOGEL, NELLIE L
2483 COUNTY ROAD 280 W.
DEFUNIAK SPRINGS FL 32433

Streat Addrass (P.0. Box Number is Not Acceptable)

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 Flionda. | am familiar with, and accept the
obligations of registered agent.

BOOOOOST I

SIGNATURE LA AC= 0000004 2000

. Sigralues, typed o prntat nama ol igatered agent &nd (e § apDicabi INOTE: Registeradd Agent Signalura roqured when renstateg) 3

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
IR RAGRS i T, |

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES
TALE T [ pelete LE [ change  [[] Addition i
NAME VOGEL, NELLIE L. NAME :
sTREET ADDRESS | PO BOX 1488 STREET ADDAESS
CifY-S7-21P DEFUNIAK SPRINGS FL 32435 CITY-ST-2IP
e vD [ petete TINE [ change  [J] Acdition
NAME SMITH, BEVERLY NAME
streeT Aporess | AT. 1 BOX 204 STREET ADDRESS
CTY-81-7IP ORLANDO KY Ty -§T- 20
e PD - O petete TITLE - - il _ s [T Cnange — [ Asmuon
NAME MILBURNE, ROBERT NAME.
STREET ADDRESS | BOX 160, ROUTE 2 STREET ADDRESS
oTv-8T-2iP CORBIN KY CITY-ST-2IP ‘
TILE . O petete - HILE [ change  [[] Addilion
NAME . ’ ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
mE ] O petete SITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-§T- 7R CiTY- ST 2iP )
ITE . 1 Delete TIILE " [ change 7 Adddion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
Ciry-§7-2P CITY-§1- 28
12. | hereby certify that the information suppled with this filng does not gualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florga Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or gn an attachment with an address, with all other ike empowered.

[-/§-0¢ §50-592-392/




