2006 NOT-FOR-PROFIT CORPORATION FILED
e ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # N31345 Secretary of State
1. Entity Name 03-10-2006 90018 039 ****6]1 25
SUWANNEE RIVER VALLEY CHRISTIAN ACADEM
PRIVATE SCHOOQOL SYSTEM, INC, :
Principal Place of Business Mailing Address
8149 SW COLUNTRY RD 81 ‘119 SW COUNTRY RD Yuug sz
341 34
TRENTON FL 32693, TRENTON FL 32693
us us
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ37 (10/05)

City & Stale City & State 4. FE! Number Applied For

59-2905305 Noi Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [} $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUCCIARONE, LIZ
904 SO MAIN ST

Street Address {P.0. Box Number is Not Acceptable)

TRENTON FL 32693

City FL Zip Code

8. The above named enlity submits this statement lor the purpose ef changing its registered office or registerad agent, or both, in Ihe State of Florida. | am familiar with, and accegt
the obligations of registered agent.

sicnaTure __ iz Mucciarone %h? WM_M 3/01/06
Signitute, Iyped 6 prted ame of Togienze wgnt unn iy o afthcasts ENOTL Fogeedeied Agend Sigisiere 18Qm o0 whan eistiaing) DATE
FILE NOW: FEE IS $61.25 | 8. Hlection Campaign Financing $5.00 Mayse | Make Check Payable o
Due By May 1, 2006 ° . Trust Fund Contribution. 0 Added to Fees ) Florida Department of State
10. ' OFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
nne D O pelete THLE [3 Change [ Additian
MAME REED, RICK NAME,
STREET ADDKESS | 4928 SW 35TH TRAIL STREET ADORESS
CITY-ST- AP BELL FL 32618 CITY-ST-ZiP
liLL D 1 pelete TiIE [ change [ Addition
NAMF MOTT, WILLIAM NAML
STRCET ADDRESS | PO BOX 1427 STRCCT ADDRESS
CITY-51-21P OLD TOWN FL 32680 CITY-ST-2IP
e D [-Emiple TLE [ Change  [] Addilion
NAME DAVIS, TINIA NAKE
STREET ADDRESS | 5400 SW CR 341 STREET ADDRESS
cIry-ST-21p TRENTON FL 32693 CITY -ST-2iP
TIme D 3 Delete TmE [J Change  [J Addition
NAME BROOM, JAMES NAME
STREET ADDRESS |5920 SW CR 307 STREET AGDRESS
CITY-ST-21P TRENTON FL 22693 CITY -S1-21P
THLE D [ petete TITLE O change  [C] Addilion
HAME WARD, LUTRENDA HAME
STREET ADDRESS |HC-3 BOX 296 STRECT ADDRESS
Ciry-31-21P OLD TOWN FL 32680 CITY-S3-21P
. . 1 ha it
e Gonthier, Kim L1 Delete e O Crange [ Adcition
HAME B 334 . NAME
STREET ADDRESS P.0. ox STREET ADDRESS
CITY-ST-21P Bell, FL 32619 CITY ST-7IP

12. | hereby certity that the information supplied with this filng does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of Ihe corperation or the receiver or truslee ampowered Lo executs this report as required by Chapler 617, Florida Slatules; and that my name appears in Stock 10 ar Block 11
iF changed. or on an attachmenl with an address. with all olherfli_ke empowered
7

CIGNATIIRE: Liz Muces - S GarLor 135 e s el




