FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgS:NEJmIZA ENT #N46135 01-17-2006 90266 031 ****61 .25
TALLAVANA CHRISTIAN SCHOOL, INC.
Principal Place of Business Mailing Address
EBAO HAVANAHWY - - 5840 HAVANA HIGHWAY
HAVANA, FL 32333 = US - HAVANA, FL 32333 US
s e S AR CREN RN
Suite, Apt. #, etc, Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3097271 Not Applicable
&ip Country 2 Country 5. Certificate of Status Desired O Ei.;g‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agant

Name

CUTLER, JOSEPH

5840 HAVANA HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333

City FL I Zip Code

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.

SIGNATURE
Signature, typed or prinied name ol registered agent and title if applicable. {NOTE: Ragnstered Agenl signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make c¢heck payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS i1, ADDITEONSK‘JHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - 1 pelete e D Ol change A Addition
NAME CUTLER, JOSEPH NAME Salters ,F.Debrcb el
STREET ADDRESS | 702 TALLAVANA TRAIL sTReET ADORESS | X | B TTI0LCASIn L irc
orv-st-zp | HAVANA, FL 32333 ~ wrste | Havana, Fh 33333
TME D [ Dolete TLE [iChange [ Addition
NAME GANUS, LARRY NAME
STREET ADDRESS | 2174 FRANK SMITH RD STREET ADDRESS
CHY-ST-2IP QUINCY, FL 32351 P CITY-ST-2IP
TITLE sD o Defete TITLE [Jchange [ Addition
NAME JETT, ROBERT HAME
STREET ADORESS | 5840 HAVANA HIGHWAY STREET ACDRESS
CITY-ST-Z7IP HAVANA, FL 32333 CITY-ST-2IP
TITLE D [ Detete ME [ change T Addilion
NAME SCHERDIN, KAY NAME
STREET ADDRESS | 5840 HAVANA HWY, STREET ADDRESS
CITY-5T-7IF HAVANA, FL 32333 Ciry-51-2I°
TILE D [ Delele TITLE [JChange [ Addition
NAME KELLY, RICK NAME
STREET ADDRESS | 906 DOE RUN RD STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 CITY-ST-ZIP
TE D 3 Detete TME [change [ Addition
NAME BAKER, SANDY NAME
STREET ADDAESS | 221 HONEYSUCKLE DR STREET ADDRESS
CITY-ST-ZP HAVANA, FLL 32333 CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental 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 corparation o 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 8lock 11 if
changed, or an an attachment with an addresg..with all other i mpowersagl.

SIGNATURE:

e [~ r2-pb £/ -<P7-5Fe

A e
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




