2005 NOT-FOR-PROFIT CORPORATION Apnr 1 4?5%5;) 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # N04000002884
1. Entity Name 04-14-2005 90105 026 ****61.25
FAITH ACADEMY, INC.
Principal Place of Business Mailing Address
1803 SW 3RD AVE 1803 SW 3RD AVE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 :
S AU SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-NP CR2E037 {10/03)
City & State E City & State 4. FE) Number Applied For
— 0?0 ~O7837/6 Not Applicable
Zp ) Country “ie Country 8. Certificate of Status Desired O ?g'zm:’dmw'
6._Name and Adkiresa of Current Reglstored Agent 7. Name and Address of New Roglstersd Agant
s Name
SANMARTIN, DEBORAH
1803 SW 3RD AVE Sireet Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974
City FL ] Zip Code

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

SIGNATURE -
Signature, typed tx printod name of regisisred agent and Ue i applicabie. {NCTE: Rogt Agent s roquired when rex DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contritution. O Added to Fees Florida Department ot State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e D O pelete me O crange [ Addition
NAME SANMARTIN, DEBORAH A HAME
STREET ADDRESS | 1803 SW 3RD AVE STREET ADDRESS
cy-st-zp | OKEECHOBEE, FL 34074 CITY-57-2P
TME D O vesete TMLE [ change [ Addition
RAME SANMARTIN, DAVID M NANE
STREET ACDRESS { 1803 SW 3RD AVE STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 24974 CITY-ST-2P
TILE D [ Detete TITLE DI change [ Addition
MAME PQLLARD. SHERRY L NAME
STREET AbDRESS | 3374 SW1TTH ST STREET ADDRESS }
CITY-5T-20P OKEECHOBEE, FL. 34874 . Cify-st-1P
TLE D O Detete TILE [Jchange [ Addition
NAME FERRELL, MELISSA M HAME
STREET ADDRESS | 5280 SE 43RD ST STREET ADDRESS
cmv-51-2F | OKEECHOBEE, FL 34974 CITY-ST-2IP
TTLE O oeizte TME DOichange [ Addition
NAME HAME
STREET AIDRESS STREET ADDRESS
CeTY-ST-2P ¢ITY-51-10
Tme ' : O velesa Tme [Ochange  [J Addition
NAME NAME
STREET ADDRESS - w o ee. - -|} STREETADDRESS |- -
CITY-$T-2P . N CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recevgs of trustee empowered to execule this feport &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an address, with all other like empowered. ( & 3)

SIGNATURE: —‘Q Hartsa y/zé_r 7¢3-2774
Dete / /  Daytims Phore 4




