2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000004518

1. Entity Name

THE NAVIGATOR SCHOOL, INC,

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90042 048 ****g1.25

Principal Place of Business

611 FRONT STREET
CELEBRATION FL 34747

Mailing Address

611 FRONT STREET
CELEBRATION FL 34747

2. Principal Place of Busingss

3. Malling Address

M

[l

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3734481 Not Applicable
Zi t Zi it
® Gountry P Ceuntry 5. Certificate of Status Desired [ $8'75 A.dd't“’"al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEILSON, ALTHA ~
607 CELEBRATION AVE
.~ CELEBRATION FL 34747

N,

i

- —

\-uc; ,___Pq;d;l\e(.lf-&. o

Street Address_(f a. Bm

ber ig Not Acceptablg)
Y‘Q (V.48 '

City

Zip Code

FL | *& g

Codebrobuom

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

e Paushihocle
(AI‘H»& Mudean ) - (PM(C ! ~?‘r) 04

the coligations of registered agent.

Lpld “Ho—

SIGNATURE

Signature. typed or printod name ol registared agent and Iitle if applicable.

(NGTE: Registered Agant sign;

e requusd when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘ 10. QFFICERS AND DIRECTORS

11. ADDITlONSICHANGES TO DFFICE 3 AND DERECTORS IN 10
1ITLE PSD & Delete -~ TINE [ Change mddmun
NAME NEILSON, KENT NAME
smeeT anoress {607 CELEBRATION AVE STREET ADDRESS iy urvt\"‘)é\)'l
.gT- CELEBRATION FL 34747 et
CITY-ST-2IP . CITY-ST-2IP G_ ‘_h! 31{.1 L{‘7
TITLE VPID IBloemm TITLE [J change  [] Addition
NAME NEILSON, NEILSON NAME
s7eer aoress | 807 CELEBRATION AVE STREET ADDRESS
CITY-ST. 2P CELEBRATION FL 34747 CITY-ST-7IP
TLE L Delele THLE [J Change [ Addition
NAME B B b - - T HAME T 7T TR T s ——F T ey T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 2 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ Dalete TIMLE [l change 7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS :
CnY-Si-2IF CITY-87-ZIP
TLE (7 pelete THE ] Change - (7] Addition
NAME . NAME
STREET ADORESS STREET ARDRESS
GHTY-5T- ZiP CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)i), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that } am an officer or diractor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 61? Florida Staites; and that my name appears in Block 10 or Block 11 if
changed, or. on an attachment with an address, with ali other fike esmpowered. [} A
| ( Craig Pandche
4 (Altha e il
S!GNATURE v [ o 27/04  Hp) gt pand

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




