FILED
Apr 14, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT

04-14-2008 90048 028 ****6] .25

DOCUMENT # N0O7000006944

1. Entity Name

WESTPORT PRIVATE SCHOOL, INC.

Principal Place of Business
2549 SW IMPORT DRIVE
PORT SAINT LUCIE, FL 34987 IS

Mailing Address

2549 SW IMPORT DRIVE
PORT SAINT LUCIE, FL 34987  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

04112008 cpg-NP CR2EQ37 (12/06)

——City'& State™ - - —City & Siate — T 47 FEI'NOmber = T [AppliedForT T
2A-1722997 Not Applicable
Zip Country Zip Country " ) $8.75 additionat
. 5, Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRUDEAU, COLLETTEB
2549 W IMPORT DRIVE
PORT SAINT LUCIE, FL 34987

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
;‘."‘.".' 'e ' ‘Signature, typed or printed name of registerad agant and tirla il applicable (NOTE: Ragistered Agev sipnafure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o *.*. Make check payableto _ )
Due by May 1, 2008 Trust Fund Contribution. [ Added to Feas o ,flagida Department of _Slat.e.‘_l-l..,w
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O elete TTLE P / o %Change [ Addition
NAME TRUDEAU, COLLETTE B NAME Tvrudeau , Collette B |
STREET ADDRESS | 2549 SW IMPORT DRIVE STREETADDRESS | > &5 {0y S T por + Drivé
cm-si-zP | PORT SAINT LUCIE, FL 34987 arvstzp Do L Sarvd Locie  FL 3 4qgz
e VP N [ Delete e MDD . i.j" e ,,_kj Change [] Addition
NAME TRUDEAU, GARY B JR NANE T rudeau Sy B2
STREET ADDRESS | 2549 SW IMPORT DRIVE SEETADDRESS | 2 5 g S/ Trmport Orive
CITY-8T-21P PORT SAINT LUCIE, FL 34987 ev-s1-2p [Py Saint Lucle |, L E '-lq<37
TMLE ] [ Delate TITLE SiD . ﬂcmnge [ Addition
NAME BEVAN, CYRIL NAME Revan, CV ril .
STREET ADDRESS | 2589 SW IMPORT DRIVE swEaonss | 2 53 W TTynpor - Dnive
ony-s-zp | PORT SAINT LUCIE, FL 35987 o2 |Oprd SATNT L Ucie . FL =YY 8T
TITLE O Delete TITLE 4 [ Change [ Adition
NAME NAME
STREET ALDRESS STREET ADORESS
CIY-57-7P CITY-5T-2IP
TTLE O oeete TITLE O change [ Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CTy-5T-ZP .
TMLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplermental repor is true an

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 of trusles empowered to execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

n address, with all other like e

2z

4y)-g5 O 73) 336-2155

TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayime Phene #



