FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT TR FLORIDA DEPARTMENT OF STATE . g
CORPORATION ' ,.\ Katherine Harris A r 22’ 1 999 8 : 00 am ,
ANNUAL REPORT ' Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90174 042 ****5] 25
DOCUMENT # N31345
1. Corporation Narne
SUWANNEE RIVER VALLEY CHRISTIAN ACADEMY PRIVATE i
SCHOOL SYSTEM, INC. , 1
Principal Place of Business Mailing Address ‘
o o ORI,
n k71 .
TRENTON FL 32633 TRENTON FL 32693 |
us us . ,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
21] 26 03/23/1989
Suite, Apt. #, stc. Suite, Apt. #, atc. 4. FEI Number Applied Far
22 27] 59-2905305 Not Appiicable
City & State = City & State - i ) o - $8.75 Additional
-;—-| El 5. Certifcate of Status Desired 0O Foe Reguired
Zip Country Zip Country 6. Elestion Campaign Financing $5.00 May Be
;I . I—El a [El Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUCCIARONE, LiZ 32| Stoet Addross (P.O. Box Number is Not Acceptable)
804 SO MAIN ST i
TRENTON FL'32693 "' 8 :
[
T T M 84| City 851 Zip Code
SCRTRRN 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 registersd
office or regisiered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famifiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
sicnaTurRe iz Mucciarone/Administrator 4/{@[?9 o
Signature, typed o printed ngme of registerad agent and title if appicable. (NOTE: Registered Agent sig: required whan reil ) DATE %) ;L i
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 % jE ‘
TIFLE D ] DELETE 14TTLE D [CIChange ] Addition :‘ o
NANE BISHOP, MARK 12NaE Cumbie Rodneg S t ‘g
smeeTaoress| RT 2 BOX 285 6559 SE CR 337 ~ Jiasmeeraoomess|[Rt. 1 Box 301 Q | :
CITY-ST-ZP TRENON FL 32693 14 CITY-ST-ZP Bell, F1. 32619 & W
TME D [] DELETE 21TME D [JChange [ Addiion| © 1°
NAME MOTT, WILLIAM 22 NAME Thomas, Robin
smeetaooress| P.O. BOX 1427 N/A 23sTreETAODRESS| Rt 1 Box 817-P
CITY-ST-ZP OLD TOWN FL 32680 2.4CITY-5T-2P Newherrv FT, 32649
me | D i T [ DELETE 31TME : “  [JChange [ Addition
NAME REED, RICK 3.2 NAME
smeeraooress| P.O. BOX 186 N/A 33 STREET ADDRESS
CITY-ST-ZP BELL FL 34.CMTY.ST-2P
TME D I DELETE . Q44TmE [OChange  [[] Addition ;
NAME COO0K, RHONDA . 4. 2NAME
streeraooress| P.O. BOX 1914 N/A 43 STREET ADDRESS
crvstze | CHEIFLND FL sdomy-s1-2P I
TME D ] DELETE 51TILE ClChange [ Addition
NAME INGRAM, LASCELLA S2NAME ‘
sweeTrooress| PLO. BOX 458 N/A 5.3 STREET ADDRESS '
CITY-ST-2P BELL FL 54 CTY-ST-2P \
TILE D 9% DELETE 61TMLE [CiChange [ Addition ?
NAME MATHIS, EARL 62 NaME A
streeTApoRess| 6451 NW 52ND COURT 63 STREET ADDRESS ?
env-st-ze - |. CHIEFEND FL 64 CITY-ST-2P :
14. | 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 cerlify that the information j ;

indicated on this annual report or 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
officer or director of the corporalion or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears ift

Block 12 or Block 13 if changed, or on an attachment with an adgkess, with all other like empowered.
Y /4:/?? 655%) Y63—1567
Dhate

Daytime Phone #

SIGNATURE: Liz MuliRRATURS




