NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 15,2004 8:00 am

DOCUMENT # 3345 | = | Secretary of State

1. Entity Name 07-15-2004 90008 020 ****6] 25
SUWANNEE RIVER VALLEY CHRISTIAN ACADEMY

PRIVATE SCHOOL SYSTEM, INC.

44U4506b9
2. Principal Place of Business 3. Mailing Address

8149 SW County RD 341 8149 SW CR 341

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . . Applied For
Trénton, FL . Us Trenton, FL. . . US 39-2905305 Not Applcabie

Zip Country Zip Country . ) B.75 aAdditional
32693 Gilchrist | 32693 Gilchrist 5. Cortoste i Saus Dosiod ) FRTE ftons

7. Name and Address of Current Registered Agent
Name  Mycciarone, Liz

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

904 5. Main ST.
Trenton FL %02%0‘3'?5

8. The above named ‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

City

SIGNATURE

Signature, typed or printed name of registersd agént and titla if applicable (NOTE: Registered Agent signature required when rsinstating) DATE

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

e D
NAME Rick Reed -

streer aooress | 4929 SW 35th, Trail
ovsrze | Bell, FL 32619

TITLE D

NAME ott, Willj

STREET ADORESS g(s Box Hﬁl}‘

CITY-ST-7F 0ld Town, FL 32680
TITLE

D
NAME Davis, Tini
STREET ADURESS 52085 W (J:R %41(
orv-sor—| Brentons—FL+ —32693————— —

THLE % J
Troom ames
e 5920 $W CR 307

Trenton, FL 32693

STREET ADDRESS
CITY-$1-2IP

THLE D
NAME Ward, Lutrenda

sTREET ADORESS HC -3 Box 296
CTY-$1-2IP Ogd Town, FL 32680

TITLE

NAME

STREET ADDRESS
CITy-57-21P

12. | 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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

Liz Mucci . - .
SIGNATURE: Jo! /) arone 7/12/04 (352)463-1569
« S)IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037B (12/02)



