FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ALTOONA SCHOOL, INC.
Principa! Place of Business Mailing Address T T
POST OFFICE BOX 1201 POST OFFICE BOX 1201
ALTOONA, FL 32702 ALTOONA, FL 32702
S R IRA AW
Suite, Apt, #, aic. Suite. Apt, #, etc, 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
84-1643286 Not Applicable
g Country 2P Country 5. Certificate of Status Desired O Eg'giﬁf:gm"a'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of Naw Ragistared Agent
Name

NEWBY, MATT A
5516 SE 294TH TERRACE ROAD Street Address (P.0. Box Number is Not Accepiable)
ALTOONA, FL 32702

City FL I Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and titie i apphcatie. (NOTE: Registerad Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete THTLE [ Change  {] Addition
NAME NEWBY, MATT A NAME
STREET ADDRESS | 15516 SE 294TH TERRACE ROAD STREET ADDRESS
CITY-ST-21P ALTOONA, FL 32702 . CITY-ST-2IP
TITLE D xme;e TIMLE [Jcharge [ Addition
NAME BOTTCHER, JAMES D HAME
STREET ADURESS | 19725 MCCALL ROAD STREET ADDRESS
CITY-ST1-2 ALTOONA, FL 32702 CITY-ST- 719
THLE D O elete TILE [CIChange  [] Addition
NAME SCOVIL MOORE, BETH ANNE NAME
STREET ADDRESS | 22120 LIVE OAKS RANCH RD. STREET ADDRESS
CITY-ST-2IP UMATILLA, FL 32734 CITY-ST-21°
TIMLE D O pelete TITLE [ Change [ Addilion
NAME ROGERS, SUZANNE NAME
STREET ADORESS | 27401 SE COUNTY ROAD 42 STREET ADDRESS
CITY-81-2IP UMATILLA, FL 32784 CITY-ST-2IP
TILE ] O pelete TILE [0 Change [ Additicn
NAME SPAULDING, CONETTE J NAME
STREET ADDRESS | 18801 RAVENWOQQD RD STREET ADDRESS
CITY-5T-2IP ALTOONA, FL 32702 CITY-ST-2IP
TITLE O Delete TITLE D [ change (A Addition
NAME NAME CAUSEY, LAURA G
STRECT ADDRESS smeeTacoress | 29901 SE 150 ST
CITY-5T-2IP omv-ST-2P | ALTOONA, FL 327(02

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/Z/=d<? L2 5o ter ¥

SIGNATURE AND TYPED @ff PRI VEumE OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prone #




