2007 NOT-FOR-PROFIT. CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 08:00 AM

DOCUMENT # N46135

1. Enlity Name

TALLAVANA CHRISTIAN SCHOOL, INC.

Secretary of State

Principal Place of Business

5840 HAVANA HWY
HAVANA, FL 32333 LS

Mailing Address

5840 HAVANA HIGHWAY
HAVANA, FL 32333 US

AU AT I

DO NOT WRITE IN THIS SPACE

01042007 No Chg-NP CR2E0Q37 (4/06)
4. FE| Numbar Appliad For
59-3097271 Not Applicable

5. Certilicate of Status Desired

0 $8.75 additional

Fes Required

6. Name and Address of Current Registered Agent

CUTLER, JOSEPH
5840 HAVANA HIGHWAY
HAVANA, FL 32333

DO NOT WRITE
IN THIS SPACE

8. The abava narnad entity submits this statament for the purposa of changing ils ragisterad office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE :
ot e lSinrulu"u.lvpﬂdepmhdrlamcolleqltlu!d aganl and sk if sppkcatis, {NOTE: Ragistersd Agent sgnalure required when rensiaing) DATE
... .. .Flling Foo 15.$84.25 --. ..---|-.. %.Election Campaign Financing $5.00 May Bo 100000581 459
roo fD'u‘o‘ by May 1, 2007 Trust Fund Contribution, O  Addedto Fees O1/102°07-80089-007 8L, 75
A I I PR U PN .
10. - 1. - . ¢ QFFICERS AND DIRECTORS
TLE PD
NAME CUTLER, JOSEPH
STREET ADDRESS | 702 TALLAVANA TRAIL
Ciy-51-2p HAVANA, FL 32333
TALE D
NAME SALTERS, DEBRA
STREEY ADDRESS | 218 MOCCASIN CIR.
CITY-SE-2IP HAVANA, FL 32333
e D
NAME SCHERDIN, KAY
STREETADDRESS | 5840 HAVANA HWY.
TP | HAVANA, FL 32353 DO NOT WRITE
e D
mt D Ly, RiCK IN THIS SPACE
STREET ADDRESS | 906 DOE RUN RD
Ciry-81-2p HAVANA, FL 32333
TriLE o.
NAME™ 777 BAKERSANDY "¢ r, " roof
Tert aibwiss | 221 HONEYSUCKLE DR T T ’ ! Tt T
ON-S-2% | HAVANA, FL 32333 © f : o
1ITLE - FET o L - R ey - -t :
CMAEr e | ¢ meemim o e e e . - . - - S - e -
STREETADORESS | cartoan o e ™D ot R B B I .
CITY-51. 2P

12. Vhereby certify thal iha informalion supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as il made under oath; that | am an officer or dirsctor
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

/= T-07  FKo-37-5%,,

of the corporation or the recsiver or trustas ampowsred (o executa thig report
. or on an attachment with an addvess, w

SIGNATURE: #8

changad

Il other like

BIGNATURE

o
PED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTCR

Dats Daytime Phona ¥




