2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 25,2004 08:00 AM.-

DOCUMENT # F02000005368 Secretary of State
1. Entity Name
THEWSCHOOL OF THE QZARKS, INC.
Principal Plage of Businass Mailing Address
07 OPPORTUNITY AVE. 101 OPPORTUNITY AVE,
POINT LOOKOUT, MO 65726-0017 POINT LOOKOUT, MO 65726-0017
02192004 No Chg-NP CRZ2ED37 (10/03) ’
DO NOT WRITE IN THIS SPACE 4, FEI Nurnber Applfed- For i
44-0556862 Not Applicable
5. Certificate of Status Desired fa-gs Additional
" - o ‘ea Aequired

6. Name and Addr;ss of' Current FI;ai;mred Agent

G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statarnent for the purpose of changing its registered office or r_eg:i-stered agent, or both, in the State of Flarida. 1 am familiar with, and acéept
the obligations of registered agent.

SIGNATURE N
Sigraturs, typed or printed narme of registered egent and til'e if sppticabla. HATE. Esntmreu M‘Eﬂ ‘f‘?","“m r??d«uﬂ when rﬂm}a‘ﬂkwgv) . o 3 DATE : -
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be . I éE“:%UﬂﬂﬂBSEEB . -
Due by May 1, 2004 Trust Fun Contribution, [0 Added s Fees (325 14-B0010-012 70.00

10. OFFICERS AND DIRECTORS

11153 P

HAME DAVIS, JERRY C DR.

SIREET ADDRESS | PQ BOX 17
CiTy- -2 POINT LOOKOUT, MO 65726

TILE v

NAME KEETER, HOWELL W DR,
STREETADDRESS | PO BOX 17

Ciry-S8T-21P POINT LOOKOUT, MO 65726

e MGR
NAME HUGHES, CHARLES F

STREET ADDRESS | PO BOX 17 \
CIH-ST-ZP | POINT LOOKOUT, MO 65726 _ Do NOT WRITE )

| e - ~ IN THIS SPACE

NAME COCKRUM, LARRY L DR.
STREETACDRESS | PO BOX 17
cmy-st-ap POINT LOOKQUT, MO 65726

TIMLE DEAN

NAME GRAVES, MARILYN DR.
STREET ADDRESS | PO BOX 17

CITY-ST-ZIP POINT LOQKQUT, MO 65726 L . : . . . . e e R

me DEAN

NAME DAVIDSON, MAYBURN L DR,

STREET ADBRESS | PO BOX 17

ONY-S1-2P | POINT LOOKOUT, MO 65726 , e iy

12. | heroby cemm that the infermation supplied with this fiiing does not qualify for the exernption stated in Section 119,07(3)i}. Florida Statutes. | further certify that the information
indicated on this report er supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
cf the corporation or tha receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that 1y rame appears In Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  (labuc - _Cmr ] s F.Hughes, ‘i‘r}n:aq;?ﬁf":'3‘;?;12‘]‘"(')"4“"'"(1117) 334-6411

SIGNATURE AND TYPELY OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




