FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNtJmllﬂENT # N02000006162 01-10-2005 90045 042 ****4]1 .25
CLAY HOMESCHQOLERS, INC.
Principat Place of Business Mailing Address
4524 CHIPMUNK RD., 4524 CHIPMUNK RD. |
MIDBLEBURG, FL 32068 MIDDLEBURG, FL 32068 4 0 0 0 U 5 0 9
e v 00 T

Suite, Apt. #, etc. Suite. ApL. #, elc. 01062005 Chg-NP CR2E037 (10/03)

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

56-2292244 Not Applicable
Ze Couniry Zp Countey 5. Cerlilicate of Stats Desired [ Eggf’q Additional
6. Name and Address of Cumrent Registared Agent 7. Name and Address of New Registersd Agent
- o —— . Mame . . 7
ALBRIGHT, VANESSA i = -
4524 CHIPMUNK RD. Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both. in the State of Florida. 1 am famifiar with, and accept
the abligations of registered agent.

SIGNATURE l/(ﬂ\/ubaad.ﬁk—/ WM / / @ZS.S’

Signature, typed or prnted name of agent and i 3 3 {NCTE: Agent qured when
Filing Fee Is $61.25 -1 e, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 " Trust Fund Contribution. il Added 1o Faes Florida Dapartment of State
S
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PED Oveee - § e [JChange {1 Aadition
NAME ALBRIGHT, VANESSA HAME
STREET ADORESS | 4524 CHIPMUNK RD. STREET ADDRESS
CITY-ST-2P MIDDLEBURG, FL 32068 CITY-S7-71P N
e v.D [ Betete e Vis[b [ changs  §eTRogtion
NAME WASHINGTON, JACKIE NAME Angie Ma Hhews
STREET ADDRESS | 308 LEGACY DR. STRECTADORESS | = £, Sk Mo € Jara Ave,
CITY-S1-2P ORANGE PARK, FL 32073 CITY-ST-2P MNiddie burg ~L 32068
e T.D & Telete TE., =T Clchange [ Addition
NAME BOYETTE, ANNA HAME
STREET ADDRESS | 2790 FRONTIER AVE STREET ADDRESS
CIY-51-2P ORANGE PARK, FL. 32065 - TCY-5TaR
me DAS O3 peete TE T/AS]D Bltange [ Addiion
NAME TALPAS, EMILY HAME

Talpas Emi hf

STREET ADDRESS | 2013 RIVERGATE DR SRETAORESS | 2 9)'3 Rivergade Or.

CTv-s-2P | ORANGE PARK, FL 32003 -5 |orange Park FL 3003

™E DS et e e ’ Olcrange [ Aceion
HAME DENTISTE, SOPHIA NAME

STREET ADDRESS | 2260 ELDERBERRY CT STREET ADDRESS

Ci-S.2P | ORANGE PARK, FL 32073 CTY-S1-2P

TE {1 Detete TME DO change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 29 CTY-S7-2P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Swfutes. I further cestify 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 if made ungder oath; that | am an officer or director
of the corporation or the regeiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrfient with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF




