FILED

2005 NOT-FOR-PROFIT GCORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O2000006760 01-24-2005 90049 Q22 ****6] 25
1. Entity Name
SOVEREIGN GRACE ACADEMY OF JEFFERSON
COUNTY INC.
Principal Place of Business Mailing Address ' re
1555 W. WASHINGTON ST PO BOX 521 50 0 0\-’ J 8 0
MONTICELLO, FL 32344 MONTICELLO, FL 32344
e v A TR
Suile, Apt. 4, alc. Suite, ApL. #, al¢. 01142005 Chg-NP CR2E037 (10/03)
City & State City & State ) 4, FEI Number Appliad For
01-0745952 Not Applicabls
zip Country Ze Country §. Certificate of Status Desired [ ?ggasq&r d*‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T - - T ”Name - e - o T TN
SCHINDLER, SCOTT /l/ /4 » - 5d’@o (Pﬁo“ 8%4;/‘0( N/ é; c__
2660 W WASHINGTON ST , treat Address (P.O. Box Numbey is Nof Acceptghle
MONTICELLO, FL. 32344 Cu/ ré SS [T 726 £, ij ﬁSA' / nj 230 SE.

, | Hontcello |
- FL | 2%y

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

SIGNATURE /%W QM" &O#F S&A}LO(/QF

Slgnature, Typed o prnted name of registared agent and e f apphcatie {NOTE: Registered Agent Signanire requurec whan reneistng)

Filing Fee Is $61.25- $. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. ] Added to Feas -Elorida Dy par tment 2

e e S R SLARTE ey, T A

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE POC O pekets TILE 7" . / [ crange  [Addition
NAME SCHINDLER, SCOTT - HAME ﬁ,am’/ S ?/
STREET ADDRESS | 1976 E WASHINGTON STREET STREETAODRESS | 3 2 5 /o /] Ad.
arv-si-2¢ | MONTICELLO, FL 32344 oS | pndite f}’a £ 323YY
T ) _ 1 velers TLE e o} O Change  [2Aadition
NAME SCHINDLER, LUCINDA C NAME \Tason M Clan a./
STREET ADDRESS | 1976 E WASHINGTON STREET STEETAORESS | 393 Aeron Ko
cmv-s1-2¢ | MONTICELLO, FL. 32344 - SS® |\ Flondicello, L Z3AI3YY
e T Dttiete e 771 / ’ [ Change  ([Z+Addilion
NAME CANADAY, DEBBIE HAME T 77 S 1
STREET ADORESS | 151 PARKWAY PINES ST aooness T g 3o Ao /7R > -
oM-s-2p | MONTICELLO, FL 32344 P Y-S | g ptiee //9 FE 32344/
L BM 2 tiee e CiChange ) Addition
HAME CANADAY, JEFF NAME
STREET ADDRESS | 151 PARKWAY PINES STREET ADDRESS
CITY-ST-21P MONTICELLO, FL. 32344 . CITY-ST-7P
TmE 7 Delets LT3 OCrange  [J Agdition
NAME . ’ NAME
STREET ADDRESS . STREET ADDRESS ;
CAY-ST-2p : CITY-51-29 o A
me (O peete ime - - [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-20¢ CITY-ST-2IP - e

12. | haraby cetify that the information supplied with this liling does not qualify for the exemption stated in Sattion 119.07‘3)6). Florida Statutes. | further certily that the information
ingicated on this report or supplémental report is true and accurate and that my signature shall have the'same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowaered (0 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 ather iike empowerad,

SIGNATURE:

OFRCER OR NIRECTOR

A\

~

. -
o
b é‘ -
B P



