2003 NOT-FOR-PROFIT CORPOR
UNIFORM BUSINESS REPORT

' DOCUMENT # 736234

1. Entity Name

THE GALILEAN ACADEMY. INC.

Principal Place of Business Maili
BOB SIKES ROAD

PO BOX 1488

DEFLNIAK SPRINGS FL 32433

ng Address

P0 BOX 1488
2483 COUNTY RD 280 W
DEFUNIAK SPRINGS FL 32435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 17,2003 8:00 am
Secretary of State

07-17-2003 90033 021 ****70.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §3-1724149 Applied For
Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired B/ geae gzuﬁ::l:[l’tlonal
[ 6. Name and Address of Current Registered Agent ______ .. .| —~ - . .——7.-Name and Address of New. Reglstered Agent =<
Name
VOGEL NELLIE L /Ya//lc— L Kn‘?c/
y Street Ad {P.O. BgiNumber is Not A hie)
2183 COUNTY ROAD 280 W. YES ?f'f Wedel Ig0 W
DEFUNIAK SPRINGS FL 32433
City Zip Code
\Dfﬁnik Sorines FLI32935

8. Tne above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Staid of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE N&///C ,Z [/ocfd»/

7=/0-07D

Slgnamra typed or printed narme of registered dl and m\e ifa

pplicabie

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Cordribution.

$5.00

Added to Fees

Make Check Payable to
Florida Department of State

May Be

10. OFFICERS AND DIRECTOR

S

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIME 1D 7 D2kete TTLE [] Change [ Addition
NAME VOGEL, NELLIE L. NAME

STREET ADDRESS | PO BOX 1488 STREET ADDRESS

emv-sT2P | DEFUNIAK SPRINGS FL 32435 CIFY-5T-2p

e VD . O elete TIME [ Change [ Addition
NAME SMITH, BEVERLY NAME

sTreeT ADORESS | RT. 1 BOX 204 STAECT ADDRESS

CTY-ST-2P | ORLANDO.KY. = _ ez o oS, s i e

TITLE D O elete TMMLE [ Change ] Addition
HAME MILBURNE, ROBERT NAME

STREET ADDRESS | BOX 160, ROUTE 2 STREET ADDRESS

omv-s-2 | CORBIN KY - CITY-$1- 2P

TITLE [ Celete TITLE 1 Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITy-ST-2iP

TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-ST-21P

e O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

4

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2NV RE/REC

UPED L. Vogel

/-/0-03  $52-5¢2-34a/

L AED S D ST B

. e o

CR2E037 (4/03)



