/‘,_’005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

i
DOCUMENT # N03000010824

1. Entity Narme
BETTON HILLS PREPARATORY SCHOOCL, INC.

Principal Place of Business
2205 THOMASVILLE ROAD
TALLAHASSEE, FL 32308

Mailing Address
2205 THOMASVILLE ROAD
TALLAHASSEE, FL 32308

2. Principal Place of Business

3. Mailing Address

05 AUS 23

RN IARIART

MR IERUS

il

I L #, . ite, . . [ ?
Suite, Apt. #, elc Suile, Apl. #, eic 08232005 Chg-NP CR2E037 (10/03) ( J 5
City & State City & State 4, FE} Number Applied For
. 20-0452401 Naot Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Add“b"al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FAUST, ANDY T JR
2205 THOMASVILLE ROAD
TALLAHASSEE, FL 32308

Strest Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or orinted name ol registered agent and ttle if applicable.

{NOTE: Registared Agenl signaturs raguired whan reinstating}

Filing Fee Is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 pelete TITLE [ Change [ Addition
HAME FAUST, ANDY T JR NAME

STREET ADDRESS | 2240 ARMISTEAD ROAD STREET ADDRESS

Cy-ST-2P TALLAHASSEE, FL 32308 CITY-ST-2IP

TITLE D O3 pelete TITLE O Change [ addition
NAME FAUST, ILONA M NAME e i T L R = =

STREET ADIRESS | 2240 ARMISTEAD RQAD STREET ABDRESS na 73313 f‘-’.L 5’; TF':‘L "'3'1-3 ok 1 =
CITY-ST-ZP TALLAHASSEE, FL 32308 CITY-§1-21P b = S .50

TITLE D O Delete TITLE [ Change  [J Addition
NAME FAUST, KATHERINE A NAME

STREET ADDRESS | 1142 W. BLAINE STREET #102 STREET ADDRESS

CITY-ST-2IF RIVERSIDE, CA 92507 CITY-ST-2IP

TITLE D O peiete TITLE [ Change [ Addition
NAME FAUST, ELIZABETH A NAME

STREET ADDRESS | 45 HOLLYWOOD STREET #3 STREET ADDRESS

CITY-5T-ZiP WORCESTER, MN 01610 Cmy-S1-2P

T D M‘e TIE O Change [ Addiion
NAME FAUST, MIGNON C ,c.‘ﬁ-‘j NAvE

STREET anpResS | 1312 OAKDALE DRIVE D EO€ STREET ADDRESS

CiTY-3T-2IP BARTLESVILLE, OK 74006 CITY-ST-2IP

TITLE D O oelete TILE [ Change [ Addition
NAME FAUST, ANDY T SR. NAME

STREET ADDRESS | 1312 QAKDALE DRIVE STREET ADDRESS

CIFY-ST-2IP BARTLESVILLE, OK 74006 CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empoweged 1
shanged, or on an attachmen1 with an add

SIGNATURE:

12. | hereby certity that the information supplied with this filing d éjot qualify for thg’
C)
Bxtcute this report ds

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 617, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 if
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