FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N50808 05-01-2008 90223 031 ***%70.00

1. Entity Name
ALETHEIA CHRISTIAN PRIVATE SCHOOL, INC.

Principal Place of Busingss Mailing Address q yyvv e
ALETHEIA CHRISTIAN ACADEMY 1700 WOODCHUCK AVE.
1700 WOODCHUCK AVE. PENSACOLA, FL 32504 LS

PENSACOLA, FL 32504  US

T T S — A

Suite, ApL. #, etc. Suite, Apt. #, etc. 04222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-3142899 Not Applicable
Zip Country Zip Counlry . X $8_75 Additional
_ B _ o §. Certificate of Status Desired . _ Hﬂ_ ~Fee Required — =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VAN ALDRED, W
5525 BAY MEADOWS DR Street Address (P.0. Box Number is Mot Acceptable)
MILTON, FL 32570

City FL | Zip Code

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

. 3

1, v

SIGNATURE .
Slgnature, Typed or printed name of legis(equ ageni ang (itlg if appicable. (NOTE: Ragistared Agan signature raquired when reinstating) DATE
Filing Fee is $61.25 e 9. Election Campaign Financing $5.00 May Bo - »"" Make check'payable to 7
‘Due by May 1, 2008 . Trust Fund Contribution. O Added to Feas . " 7jFlorida Department of Stata”
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1113 PD T [ pelete TITLE O Change [ Addition
NAME ALDRED, VAN 7 NAME
STREET ADDRESS | 5525 BAY MEADOWS DR -+ STREET ADDRESS
CY-S1-2ZIP MILTON, FL 32570 CITY-ST-ZiP
TILE vD 3 pelete TITLE (I Change ] Addition
NAME ALDRED, BETSY RAME
STREET ADDRESS | 5525 BAY MEADOWS DR STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CIY-ST-2IP . ]
THLE L)) N O petse TITLE [ change [} Addition
NAME WALKER, STEVEN NAME
STREET ADDRESS | 4595 FRANCISCO ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-3P
e D [ Detete TE [ change  [] Addition
NAME SPENCER, JOHN NAME
STREET ADORESS | 342 DEER POINT STREET ADDRESS
CITY-ST-2P GULF BREEZE, FI. 32561 CIFY-ST- 2P
TITLE SD [R Delete TITE [] Change [ Addition
NAME SIMMONS, GERALDINE NAME
STREET ADDRESS | 1815 W GARDEN ST STREET ADDAESS
CITY-ST-2P PENSACOLA, FL 32501 CITY-8T-2Ip
TME 5] O Delete TITLE {7 Change [ Addition
NAME Simmons MieHael NAME
STREETADDRESS | JR4S Lod Gaimefeim S STREET ADDRESS
CITY-$T-2ZP Pen SACO [ . F- 3450] CITY-ST-2P
rd

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowared.

SIGNATURE: %{:@ J Are L 4[;:34- 08

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




