2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

DOCUMENT # N04000003705

Secretary of State

1. Entity Name

03-22-2007 90012 034 ****6].25
PROVIDENCE ACADEMY, INC.

Principal Place of Business Mailing Address
630 5. MAITLAND AVE. 630 S. MAITLAND AVE.
MIATLAND, FL 32751 MIATLAND, FL 32751
QAW AR A
2 Prlnclpal Placeof Buginess - No P.O. Box # 3. Mailing Address i
f\\a@c-. Xeail € /28 S Aol T, |
' Sulla Ap‘l # etc. Suite, Apt. &, ets. 03082007  Cha.NP CRZEQ3T {12106
Sute WOZ Swite 02 " frarey
City & State — City & State 4. FEI Numbes Applied For
Orlon &o (o O"icu o L 73-1700973 Not Appiicable
Zip Country Courntry ; $8.75 Additional
32_82,? B-L%ZX L;LS H_ 8. Certificate of Status Desired O Foe Roguired
6. Name znd Address of Cusrent Registerod Agent 7. Name and Acddress of New Registared Agent
lame
Cor Cereoation L gy
Tch v ld&ﬂ.ﬂ‘ "B qu l e T Street Address (P, Number is Not Acceplable) -
4S5 érigh Ave r ; <
Pelord, FL qr22) €
Cil Zip Code
Palm Beact. Gandlens FL | %310
8. The abeve named entity submits this statement for the purpose of ¢ ging its reg d office or regi d agent, of both, in the State of Flotida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE as a“"h‘r%f iﬂQﬁ“' 3/!'{/67
, typed ¢ preved narme of regmered agens and ttie  appicabie {NOTE: wwm DﬂTE'C rr

Filing Feo Is $61.25 9. Election Campaign Financing

Due by May 1, 2007 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O petets TILE D mnange 7 Addition
HAE LACEY, MATTHEW NN Alicia 'Br&%
STREET ADORESS | 900 ADIOS AVE. STREET ADORESS qgé Cherr rencls
omv-51.2p | MAITLAND, FL 327515768 oTY-51-29 H@J\-\r; W THL 57-7"1(0
TmE D O Delete TRE ﬁcrange [ Aadition
NAME LACEY, LYN Y3 'Po i -h...\‘b\
STREET ADOFESS | 900 ADIOS AVE. sreETaoEss | 12 833 Thiuwe Lageenwoey
ON-SLZP | MAITLAND, FL. 327515768 av-s2 | 5| ar\d): L PO 20828
mEe D 3 Delets MLE D l;itnanua 3 acettion
NAE TCHIVIDJIAN, BASYLE J NN TPeanl Flesh
STREET ADDRESS. | P, ©. BOX 48 STREET ADORESS | 2. 2 (oo ™ Wy ‘-ee_’KN&g"Dr
ciTY-§1-2P DELAND, FLL 32721 CITY-51- 2P Crlan =i A2RI%
e D [ Detete e D . B Crange ] Adsttion
RAME BROWN, STEVE HAKE Doana B ick Pelbamm
STREET ADDRESS | 1231 REFORMATION DR. STREET ADDRESS ‘%(0 Tainocs —‘Panr\{'é. Cr.
oS- | OVIEDO, FL 3275t I A B hiky
e D [ etete TIE . , [Rcrange [ Asottin
RAVE KELLER, JIM o chc:. Azl O.’\).
STREET ADDRESS | 2714 REWCIR. STREET ADORESS ,q lS’K- opccen lree C
or-st2P | OCOEE, FL 34761 Cy-s-2 Ol e, T Ry
WE [ petete e D ’ (X Crange [ Awkition
NAME NAME Lgn Lacey _)
STREET ADORESS SRETAORESS | €™, §~ Pergimmaen Lo.
om-51-2° o2 | Roswaedl | G R00T7k

12. 1 hereby certily that the information supplied with this fiing does not quatify for the exemptions contained In Chapter 119, Rorida Statutes, § further certily that the information
ingicated on this report of supplemenial report is fue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer o direcior
of the corparation of the receiver of trustee empowerad to execute this repon as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ad . with all oth empowered
SIGNATURE: AP S 3/5/ O H07-382-5%%y




