2006 NOT—FOR-PROFlT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # N0o4000000608 May 01, 2006 8:00 am
Secretary of State

1. Entity Name
05-01-2006 90291 027 ****70.00

NATIbNAL ACCREDITING ASSOCIATION FOR
C! ?ISTIAN SCHOOLS, INC.

: -
Principal Place of Business Mailing Address

3536 UNIVERSITY BLVD N 3536 UNIVERSITY BLVD N

- hanse .z LGB

2. Pringipal Placi Usiness 3. Mailing Address
e/ ﬁ et el
Suite, Apt. #. etc. Suite, Apt. #, etc. st MOORE CR2E037 (10/05)
Cj & Slale City & State 4. FEI Number Applied For
58-2678432 Not Applicable
Country Zip Country ) . $8.75 Additional
50120 75 5. Ceriificate of Status Desired [ Feo Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAOMI'SMITH- FABIENNE Street Address (P.O. Box Number is Not Acceplable}
7304 ELVIA DR
JACKSONVILLE FL 32211
City FL. Zip Code

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

SIGNATURE
Sighuture. yped Qﬁ_aiuﬂtbﬂ name of regstersd agent @nc itte | applicabie (NOTE Ragittened Agent sigrialure required whern reinsiaiing) DATE
A X i e e T " S b
9. Eleclion Campaign Financing $5.00 may Be Make Check Payable.to.-
Trust Fund Cartributian. Added to Fees Florida Department of State
b W = " 4 &
. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS N 10
TITLE PD 0 Detete 1j[k3 \f P D ﬁ(}haﬂge ] Additien
A NAOMI-SMITH, FABIENNE NAE N ﬁqu\ {:(_\‘g ENNE
STREET ADDRESS | 7304 ELVIA DR STREET ADDRESS &\\/1 o
CHY-ST-2IP JACKSONVILLE FL 32211 CITY-$1-2IP \.JClC/ECL@)L\f}Uf‘ ﬁ' ‘:};}9 1!
TILE VPD {1 Dedete iLE [RChange [ Addition
NAME DRAWDY, R. CLIFTON NAME
. @ | ‘Q
STREET ADDRESS (487 CLERMONT AVE S STAEET ADDRESS D(g,‘.;o Chey Cl’k Y&}
onv-s1-z¢ |ORANGE PARK FL 32073 CITY-5T-2P D ‘({po’rt £ 32013
TIILE SD [ Delete TiILE N [JCthange  [[] Addilion
HAME DRAWDY, NANCY NAME
SIREET ADORESS (487 CLERMONT AVE S STREET ADDRESS
CITY-ST- Zif QRANGE PARK FL 32073 CITy-§T1-2IP
THIE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TTE 1 pelere TITLE [ Change ] Auadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
LE [ pelete TILE [} change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supolied wilh this filing does not qualify for the exempiions containea in Section 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or lne reggiver or trustee empowere to execute this repdit as required by Chapter 617, Florida Stawtes: and that my name appears in Block 10 or Block 11

Sloe (T)ZBE-0blo

NAME OF SIGNING OFFICER OR DIRECTOR . Date T A ———




