| FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000005484 04-11-2008 90035 006 ****61.25
1. Enlity Name
VANTAGE POINT ACADEMY, INC.
Principal Place of Business Mailing Address q U U b q o { 'I'
3005 E. BEAUMONT LANE PO BOX 1047
EUSTIS, FL 32726 EUSTIS, FL 32727-1047 PR
5 T | AL G mRERAM MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

52-2370992 Not Applicable
Zin Country Zp Gouniry S. Certificate of Status Desired 0O gi;sq mﬂonal
6. Name and Address .ol Currant Registerad Agent 7. Name and Address of New Registered Agent
: Name
GUY, DIANE 1
3005 E. BEAUMONT LANE Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726 :
j City FL ] 2ip Code

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

SIGNATURE :

SIgﬂBIUIB:NDDG or printed name ol leglsré’i& aéam and tila il applicable. (NOTE: Registered Agent signature requirea when reinsiabng} DATE
.

Filing Foe is $61.25 . ?? 9. Election Campaign Financing $5.00 MayBe |- "Make check payable to

Due by May 1, 2008 : Trust Fund Contribution. O Added to Fees . . Florida Department.of State
14. 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1b
TIME D . B (A petere ME Director CJcChange [ Addition
NAME CHAMBERS, FREDERICK A NAME Waltee &, Guy T
STREET ADDRESS | 4506 MEADOWLAND DR STREET ADDRESS | 3005 & . Boaumont La.
Cry-S7-21P MT. DORA, FL 32757 CIFY-ST-2P Evsta, £r 3271206
TILE D ’ ' Delete TITLE Directar . ] Change  [3Addition
NAME CHAMBERS, KIMBERLY D NAME Patercio Swilivan
STREET A0DRESS | 4506 MEADOWLAND DR stnerr anpress | 0! Haselton St
cmy-s1-2P . | MT. DORA, FL 32757 CITY-ST-ZIP Evstes, FL 32700
TITLE D O delete TITLE [ change [ Addition
NAME GUY, DIANE E NAME
STREET ADDRESS | 3005 EAST EEAUMONT LANE STREET ADDRESS
CIY-8T-2IP EUSTIS, FL 32726 CITY-ST-21P
TITLE (73 pelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TitLE [ peigte TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TNLE 7] Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GRY-ST-2p

12. | hereby certify that the information suppiied with tnhs filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to 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 address, with all other like empowered.

SIGNATURE: & Diane £. Guy v/s/ox  (352) S0&- Y575

SIGNATURE AND TYPED OR PRI ME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




