2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 27,2006 8:00 am

ecretary of State

DOCUMENT # F02000005368 04-27-2006 90189 013 ****5] .25
1. Enlity Name
THE SCHQOOL OF THE OZARKS, INC.
Principal Place of Business Mailing Address qu.\l v
1071 OPPORTUNITY AVE. 101 OPPORTUNITY AVE.
POINT LOOKOUT, MO 65726-0017 POINT LOOKQUT, MO 65726-0017
e S R MA G AATR L O
Suite, Apt. #, alc. Suite, Apt. #, etc. 04242006 Chg-NP CR2E037 (11/05)
City & Siate City & State 4. FE) Number Applied For
44-0556862 Not Applicable
Zip Country Zip Country 5. Certiicate of Statys Desired 0 Eeae.zeﬁq tf::-.::diuonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass {P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations ol registered agent.

SIGNATURE

Signatws, typad or printed name ol regisisred agent and

title if Rpplicatie (NOTE: Aagisterad Agenl SIGNALIE required when renstating)

CATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elggtion Campaign Financing
Trust Fund Contribution,

5500 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . , ™ pelete TITLE 3 Change [ Addilion
NAME DAVIS, JERRY C DR. NAME
STREEY ADORESS | PQ BOX 17 STREET ADDRESS
Ciry-S§1-2p POINT LOOKOUT, MO 85726 CITY-ST-21P
TITLE v O oetete TITLE [Jchange [ Addition
NAME KEETER, HOWELL W DR. NAME
STREET AODRESS | PO BOX 17 SFREET ADORESS
CTY-ST-2IP POINT LOOKQUT, MO 65726 CITY-ST-2P
TITLE MGR [ petete TILE [ crange [ Addition
NAME HUGHES, CHARLES F NAME
SFREET ADORESS | PO BOX 17 STREET ADORESS
CITY-ST. 2P POINT LOOKOUT, MO 65726 CITY-ST-2P
TITLE DEAN ¥ Delete TITLE Dean () Change B Addition
HAME COCKRUM, LARRY L DR. NAME .
STREET ADDRESS | PO BOX 17 STREET ADORESS Schoenecke, Marvin Dr.
PO Box 17
CiTY-ST-2P POINT LOOKQUT, MO 65726 CTy-S7-2IF ™ : e T 1 I MES Ty
T DEAN D Delete TITLE FULLITT DWUVOURUIUTL r NS O3 7 4 Chanue D Addition
NAME GRAVES, MARILYN DR. NAME
STREET ADDRESS | PO BOX 17 STREEY ADOFESS
CITY-§T-2IP POINT LOOKOUT, MO 65726 CITY-5T-21P
TITLE DEAN D% Delete TIMLE Dean [Jchenge (34 Addition
NAME DAVIDSON, MAYBURN L DR. NAME Dawe Richard Dr
STREET ADDRESS | PO BOX 17 STREET ADDAESS PO Bé)x 17
CITY-ST-2IP POINT LOOKOUT, MO 65726 Civy-5T-2IP B i o N

: - N - a-_va-_ut vak?ﬂ't_‘mg"é%ﬁ——‘
12. | heraby cartily that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida iatutes. | further cédity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or en an attachmant with an address, with all other like empowered.

SIGNATURE:

Lo U2

Charfoy F LSl

-

¢ {%liﬁé Yep-339Y-g 4t
Dal Daytime Phone #

SIGNATURE AND TYPED OR l;iyrsn WAME OF SGNING OFFICER OR DIRECTOR
b .



