2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT #N31345

1. Entity Nama FI L E D

SUWANNEE RIVER VALLEY CHRISTIAN ACADEMY

PRIVATE SCHOOL SYSTEM, INC. 07 APR -, PH 3 L5

Principal Place of Business Mailing Address .. P .

8149 SW COUNTRY RD 8149 SW COUNTRY RD PRI LB R Y

341 341 Pea L ASASSEE FLORIDA

TRENTON, FE 32693  US TRENTON, FL 32693 US

R S e X EERHALAR WD RERNR AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-NP CR2E037 (12/06)
City & Staie City & State 4. FEl Number Applied For

59-2905305 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?g';fqﬁdmom'
8. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent

Name

PHILLIPS, DEBRA L

482 NE 316 AVENUE Street Address (P.0. Box Number is Not Acceptable)

CLD TOWN, FL 32680

City FL | Zip Code

8. The above named entity submils 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.

SIGNATURE M‘LL C:f . VDM@ "lt(f/07

Signature, typed or printad nama of registered agsnt and title it lpD‘!CHh. {NOTE: Registerad Agent sighatre legured when reinstating)
9. Election Carnpaign Financing $5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Cantribution. 0O Added to Fe:s Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10_
TALE D [ Detete TLE l [CJ Change ¢ Addition
HAME BROOM, JAMES NAME
STREET ADDRESS | 10376 S.W. 101 AVENUE STRELT ADDRESS ’ \
OTY-ST-2P GAINESVILLE, FL 3608 CITY-ST-2IP e ya .
TTLE o} O Delete TITLE O Change Kmniun
NAE PETTREY, JACKIE NAE hillips Debra L.
STREET ADDRESS | 560 S.W. CR 300 STREFT ADDRESS | L}§ 2 .f E 21 Ave.
oTv-st2e | MAYO, FL 32066 ovsze | O Town, FL. 22680
THALE D Delete TITLE ) R ch [ Addition
NAMIE CLARK, JOHN D R NAME ?ﬂ LIRS P s d?_" e .
STREET ADDRESS | P. Q. BOX 1682 STREET ADORESS D‘i IU.JD?‘—EIDAQ“"UEE **Ei . 35
CITY-ST-2IP OLD TOWN, FL 32680 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2P oTY-§T-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this riling does not quality for the exemptions comained in Chapter 119, 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: A’Wa. Q\f \{)M&M%Lq agmti 4’?_)07 352- 443 -1569

BIGNATURE AND TYPED OR PRINTED NAKE OF SIGNTG OFFICER OR DIRECQIDR Daytine Phane 4

Tebra. L. PRIlTpS, Reg., Agent




