FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgﬁSNEnEAENT #N00000003747 01-29-2008 90011 005 ****90.00
ANASTASIA CHRISTIAN TEACHING SERVICES, INC.
Principal Place of Business Mailing Address - -
1650 A1A SOUTH 1650 A1A SOUTH '
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I Illlm ||| Ilm III" “m Ilm |m| Il“l m“ llm lll“ I[I,I ||lh|lll ’Il‘
Suite, Apt, #, etc. Suite, Apt. #, elc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3650633 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desied 38 E:;gq l?ir?c‘luom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’
MCLEOD, ROBERT L Il
43 CINCINNATI AVENUE Street Address (P.Q). Box Number is Not Acceptabie)
ST. AUGUSTINE, FL 32084
City FL I Zip Cods

8. The above named antity submits this statement for the purpose of changing Its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signmuea, Typed of printed nama of registored egent and titie § apchcabls. (NOTE: Regiatarad Agert wigriatira raguired whan roinstatng) DATE
Flling Foo is $61.25 8. Election Campaign Financing $5.00 May Be ' Make check payahle to
Due by May 1, 2008 Trust Fund Contribution. 0 Added 10 Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
THLE D K] Detete TITLE D [ Chenge B Addition
NAME WHITE, CAROL NAME CROMWELL, HOLLY
STREET ADDRESS | 45 WILLOW DRIVE STREETADDRESS | 3468 KINGS RD. SOUTH
CITY-ST-2F ST. AUGUSTINE BEACH, FL 32084 CITY-ST-2P SAINT AUGUSTINE, Fl. 32086
TLE P L Delete E n [ change [ Addition
HAME STEPHENS, PEGGY HAME NORMAN, MARCIA i
STREEY ADDRESS | 1303 RIVIERJA ST STREETADDRESS | 1 jad NOCHAWAY DRIVE
om-s-2¢ | SAINT AUGUSTINE, FL 32080 CIFY-5T-2P SAINT AUGUSTINE, FL. 32092
PIE vD ) Detete TE n O change P4 Addition
NAME MATT, JAMES HAME DINGFELDER, STEVEN
STREET ADDRESS | 525 GERONA RD sTreey aeess | 3 E SEA OAKS DR,
cnv-sT-2P | SAINT AUGUSTINE, FL 32086 crv-st.ze ' | SAINT AUGUSTINE. F1. 32080
TME STD ] Delete TLE D [ change 159 Addition
HAME LEWS, BILLIE HAME HEWETT, EVELYN
STREET ADDRESS | 4253 WICKS BRANCH RD STReer apDRess | 220 TREASURE BEACH RD.
oTY-$1-2P SAINT AUGUSTINE, FL 32088 CIEY-ST-7IP SAINT AUGUSTINE, FL. 32080
it D B3 Delete HILE O change 3 Addition
MAME FAIRCHILD, DONNA HAME
STREET ADDRESS | 21 DONDANVILLE RD #2 STREET ADDRESS
CITY-8T-7IF SAINT AUGUSTINE, FL 32080 CITY- ST-2IF
TME o 7 Detete TITLE [J change {1 Addition
NAME HOOD, LINDA NAME
STREET ADDRESS | 57 OXFORD DR STREET ADDRESS
cmy-ST-2P SAINT AUGUSTINE, FL 32084 Y- S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this raport o supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: Bl e Lew:s ﬁo&éw dﬁw-éa/' / 'OZQ'OM:S’ LY AESG

[}
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirne Phone 4




