2008 NOT-FOR-PROFIT CGRPORATION

ANNUAL REPORT; (A

R)

DOCUMENT # 736234

1. Enaty Narme

THE GALILEAN ACADEMY, INC.

Prncipal Plage of Business

BOB SIKES ROAD
PO BOX 1488
DEFUNIAK SPRINGS FL 32433

Mailing Addriss

PO BOX 1488
2483 COUNTY RD

DEFUNIAK SPRINGS FL 32435

280 W

2, Principar Place of Business - No P.0. Box # 3. Mailng Address

Suite, Apt. #. erc. Suile, Ap # et

FILED
Feb 04, 2008 08:00 AN
Secretary of State

TR

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

1st MOORE CR2E037 (10/07)
City & State Cily & State 4., FEI Nurnber Apphed For
59-1724148 Mot Applicacie
2z Country z Courtr i
P Ty L4 y 5. Cenificale of Status Desired Ii 58'75 A_damonai
Fee Required
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Agent
Marne:

Sueet Address (P.O. Rox Number

is Nut Accepiatie)

City

Zip Code

FL

Ine opligatons of registered agernt.

8. The above named entity submits 1his statemant tor the purpose of changing s reqisterud office or registerad age:d, or balh, in the State of FlonZa. | am tamiliar with. ang accept

Divectlor~Treas.

Jan, P2l _200g

SIGNATURE N,E'//"‘ﬂ L Vogel

Stanalro, lypaed o pristxd nans ol |(4,1Anmd aFnuannitte | anpsats
ea—

INGTE, Prpt 51grad AQory signaian 1o 1ot weee 18 netunng)

EATE

4. Eiection Campaign Firancing
Trust Fund Coninbution.,

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

PN SR L :
FICERS AND DIRECTORS IN 10

10, 11.

TIE D 2 Delete e [ change [ Acditon
NAVE VOGEL, NELLIE L. NAME LO0000E 1532 4

STREET ADDRESS | PO BOX 1488 SIREET SDORESS Nes 18- 08-30084-012 0G0
ClTy-SI-2P DEFUNIAK SPRINGS FL 32435 CITY-5T-2F

13 vD 3 Delae TMLE ] cChange (] Additisn
HAKE SMITH, BEVERLY HAVE

staeeT eopaess JRT. 1 BOX 204 STREET ABDRESS

prvst-zap - {ORLANDG KY CITY-5T. 7P

TTLE PD 1 petzte TMLE ] Change [ Addition
HAME MILBURNE, ROBERT NAME

STRFET ADDRFSS {BOX 160, ROUTE 2 STREET &LDRESS

CHTY-§T-71P CORBIN KY CiTY-§T- 2P

TLE [ petetn TTLE - [ Change [ Additon
HABE RAME

STREET ABDRESS STREET ACDRESS

CITY-ST- 2P Cre-§T-2P

Tk [ pelae TiTLE [J Change 7] Addition
HARE NAML

STRETT ALDRESS SIREET ADDRESS

CITY-ST- 2P CITY-§7- P

HILE [ pelets e [ Change  [J Additien
NAKE NAME

STHLET ALDALSS SERELT ARDRLSS

Cly-Sr-nw CITY-S1- 2

12, | hereby cerlity that the information supptied witr: tis filing goes not qualfy for the exemptions contained n Section 119, Florida Statutes. | turther certity 1hat the intfarmason
ncigatad an this report or supplemental reprt is true and accurate ana that my signature snall have the same legal eflect as if made under oatn; that 1 am an aficar or director
of the corporation Or the receiver or trustee empowered to execute this report as tequired by Chapter 617, Florida Stawtes: and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empesered.

SIGNATURE: Zhtls L. Vomel. Nellle L. Voael

Jan. 3l 2oog [F50852-342/




