FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O4000006833 04-24-2006 90444 022 ****70.00
1. Entity Name
ARGONAUTA CHRISTIAN SCHOQL, INC.
Principal Place of Business Mailing Address *
6740 PARK STREET SOUTH 4301 63RD WAY NORTH 50 01 4 8 54
SOUTH PASADENA, FL 33707 KENNETH QTY, FL 33709
2. Principal Place of Business 3. Mailing Address ’ ‘"NI‘ I“ "m Im| II“‘ “I" IIN “m II’lI |U|l 'MI l““ l““ll lI ||l‘
Suie. Apt.#. elc. Sulle, Apt. . eec. 04212006 Gng-NP CR2E037.(11/05)
City & State City & State 4. FEI Number Applied For
51-0514086 Not Applicable
Zip Country Zip Country o ) $8.75 addiional
5. Certificate of Status Desired [B/Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GABLE, SANDY A
4301 63RD WAY NORTH Street Address (P.C. Box Number is Not Acceptable)
KENNETH CITY, FL 33709
City FL ‘ Zip Code
8. The above named enfily submits this statement for he putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations bf registered agent.
£3
&
SIGNATURE Y
Signanse, twsd'c’ib_mtu name of regmstered agent and Ste { zpphcatie, {NOTE: Regictered Agént sgnature requrad when resisisting) DATE
:‘-g ,:
Filing Fe"e_‘;lg $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department of State
A
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
TITLE P ' [ etere TiLE [ change [ Addition
NAME FIERROS, CINDY S NAME
STREET ADDRESS | 6264 4TH AVENUE NORTH STREET ADDRESS
CrY-ST1-29 ST. PETERSBURG, FL 33710 CiTY-51-2P
TIME v O oetere e O crange [ Acition
HAME GABLE, SANDY A NAME
STREET ADORESS | 4301 63RD WAY NORTH STREET ADDRESS
CiTy-57-2P KENNETH CITY, FL 33709 CY-ST-2P
TIMLE 5 O petete THE [J crange [ Addition
NAME KENNEDY, ADONNA L NAME
STREET ADDRESS | 3820 GULF BLVD. #408 STREET ADDRESS
CITY.5T-2P ST. PETE BEACH, FL 33706 CiTY-ST-21p
TLE [ petete TLE Clchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CITY-ST-2P
TITE 3 elete TITLE [ change () Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
e O elete TME [JChange  [C] Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7iP CrY-St-2P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119. 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to g@xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- . 247-8793
SIGNATURE: _C.d prane. £ Forne 424 H-21-0L 721-34
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNG OFFICER OR DIREG TOR Date Deywre Phone ¥




