FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecratary of State
DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

1. Corporation Name

SCHOOL SYSTEM, INC.

DOCUMENT # N31345 (4)
SUWANNEE RIVER VALLEY CHRISTIAN ACADEMY PRIVATE

Principal Place of Business

Malling Address

TG IR

31:9 §W COUNTRY RD 3:9 SW COUNTRY RD 3. Date tncorporated or Qualified
TRENTON FL 32683 TRENTON FL 32693
us us 4, FEI Number Applied For
mos Not Applicable
2. Principal PI f Busi 2a. Mailing Add
inclpal Flace of Business aing ress 5. Cortificate of Status Desired O $8'75 Additional
;l m Fee Roquired
Sulte, Apt. #, atc. Sulte, Apt. #, etc. 6. Elaction Campaign Flnancing $5.00 May Be
ul ;l Trust Fund Contribution ] Added to Faes
City & State Cily & State 7. Is this nonprofit corporation & homeownars assoclation?
23] 28] Cves B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;I _2.9-! m Parsonal Picperty Tax due June 30. COves HnNe

9. Name and Address of Current Reglstered Agant

10. Name and Address of New Registered Agent

MUCCIARONE, LIZ
804 SO MAIN ST
TRENTON FL 32693

81| Name

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

83

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the pUrpOse of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accepi the appointment as registered
agent. | a;lﬁ:{\liar with, and accep! the obligations of, Saction 617. , Florida Statutes.

AT—A__JD

SIGNATURE
SW@, typad or printed name of 18glsterad agant and title il applicable. (NCYTE: Registerad Agont slgnature requirad when rainalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] &) DELETE 11 THTLE Mark Bish L Change < Adition
NAME OARSEY, CARLA 1.2 RAME ar ahop
COARGEY, C Route 2 Box 285

CR2E037 (10/97)

STREET ADDRE 0. 1.3 $TREET ADDRE

OITY-$1-2P ” :‘R%N?g:lﬁﬂm mwuw-s:Dz?:ss 6559 SE CR 337 Trenon, FL 32693
TIME ¥) L] DELETE 217TALE ‘[J change 11 Addiiion
NAME MOTT, WILLIAM 22 NAME

sweer ooress | P.O. BOX 1427 N/A 2.3 STREET ADDRESS

CITY-S1-2P QLD TOWN FL 32680 2 4 GITY-ST-2IP

TMLE D L) DELEYE 31 TILE L] change T Addition
NAME REED, RICK 32NAME

sweeTanoress | P.O. BOX 186 N/A 3.3 STREET ADDRESS

orv-sr-ze | BELLFL 34, CITY- 51 2P

THTLE D [J DeLETE 41 TITLE L change ~ LI Addition
NAME COOK, RHONDA 4.2 NAME

smeeranoness [ P.O. BOX 1914 N/A 4.3 STREET ADDRESS

oATY- 5T- 2 CHEIFLND FL 44 CITY-51-2p

TME D T oELeme 51TTLE [ Changs ] Acdition
NAME INGRAM, LASCELLA 5.2 NAME

staeevaooess | PO, BOX 459 N/A 5.3 STREET ADDRESS

cOY-st-2P BELL FL 5.4 OTY-51-2P

TILE D L] DeLETE 61 TITLE [J'Change  £J Addition
NAME MATHIS, EARL 62 NAME

sweer aboess | 6451 NW §2ND COURT 6.3 STREET ADDRESS

omy-51-2p CHIEFLND FL 6.4 GITY-ST- 2

14, | heraby certify that the information supplied with this filing doas not quality for the exemption stated In Section 119.07{3)(}), Florida Statutes. | further certify that the Information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chandjed, or on an attachmant with an address.

CIAMATIIDE. .,(:; NV e b i b LI T By

Y7 T S A



