- . - - - .. =

2006 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) i Apr 10,2006 08:00 AM

1. Enlity Name f
ABUNDANT LIFE PRIVATE SCHOOL, INC.
Prncipal Place of Business Mailing Address .
12328 1D6TH AVENUE N. ' PO BOX 7425 ';
IR AR
2. Principal Place of Businass 3. Mailing Address '
"™ Suws, Apt. % e, Sulte, Apt. #, ot 1et I\}IOOF!E CR2EQ37 (10/05)
City & Siate City & State 4, FE} Number Applied Far
03-0417838 Not Applicak':
zp Cauntey Zp Countey 8. Cartificate of:Status Desired | g‘i'gsqggﬂcm
6. Name and Address of Curremt Registerad Agent 7. Mame and Address of Newvﬂzafsterad Agent
Name !
“i;‘églz—gv 1%’2%;\.2& V%N UE N. Skeel Address (F.0. Box Numba; 1§ ot Acteptaoia)
LARGOC FL 33778 1 )
GCity 5 FL ' Zip Code

8. The above named enlity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Flarida. { am familiar with, ard accept '
the obfigations of registered agant. '

SIGNATURE :
Signaiulo, ypeq oF ornled Nama of sgrstored ogecs wnd Giie o appicable INDTE Asgeslarad Agenl sigaliges FBCpnrad, whats yereiam i) E QaTE
. I e . -
“ ‘AFIV 8. Election Carnpaigr Financing $5.00 May Be Mgkg Qh‘eck Payablete . ... .
: Trust Fund Contritaution. P} Added to Fees orida Department of S
16, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GFFICERS AND
e WD O vziete T : CiCenge (] Additian
WAME KAZAR, JENNIFER NAME : P—
swheeT aoovess {8767 BRIDLEWOOD WAY N, STRETS ADDRESS . Ho0ognsoi3sd
oRv-stre  (SEMINOLE FL 33777 ' oTY-ST- 2P D4/25/06-30053-008 61,25
e FD T veleie mE ‘ [Tchange [ Adddian
NAME WOLF, WILLIAM J -— NAME :
STRECT AEORESS {12328 104TH AVENUE N. _ STRELT ADDAESS !
CITY-SK- 217 ]LAHGO FL 33778 CiTY-87-21P :
— P e et
mE k{2 Cloetete . § wne : Dl change ] AddHion
MAME BAUER, DIANA hAME .
SIRCET ADORESS 11930 11TH AVENUET N. STREET ANDRESS
cire-$1-a¢  {ST PETERSBURG FL 33705 CRY-5T-7P
TE sD 3 Deteie ThE ! CIobenge T Addition
NAME WOLF, GAIL B HAWE :
SEELS ADBRESS | 12328 104TH AVEMUE N SREET ADDRESS
emv-§r-ar - 1L ARGO FL 33778 Ciry-ST- 28 :
TITLE ] Deigte TILE ' [T ctange [T Additicn
NAML HAME :
SIREET ADDRESS . SIREEY ADORESS :
cay-57- a7 LRY-ST- 27 '
TLE [ patess TME . [ change [ Addilion
HAME NAME ‘
STREET ADBRESS STRLEF ADDRESS
iy -S7-2F CRY-57-2F :
12 1 hereby cerily that the informaten supplied with this fliing does not qualily for the exemptions contained i Section 119, Fiorida Staiwes. | further ceriity that the information
ndicated on this repart ar supplemental report is true ard accuraie and that my signature shall have the same teé';al atfect as if frade under oath; thal 1 am an officer or ditecitr
of the corperation of the recdiver or trustee empowgred lo execule this report as required by Chapler 617, Florida Statutes; and that my name appears ¢ Black 10 ar Black (1
v changed, or on an attaghrent with an y ith alf oiher fike ampowered. !
CIA AT IR, L /”%//’ [3iilim o O Ut 2Ll e 2aq ., Omn




