2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # N94000003604
1. Entty Namo . May 25, 2005 08:00 AM
PROVERBS CHRISTIAN SCHOOL, INC. ecretary of State
Principal Flace of Business Mailing Addrass
400 CAHOON RD 400 CAHCON RD
JACKSONVILLE FL 32220 JACKSONVILLE FL. 32220
. . AR AL
2. Principal Place of Business 3. Malling Address T o )
Suite, Apt. #, etc. Suite, Apt. #, stc. 15; MOORE .CREEOS? (10/04)
City & State Cily & State 4. FEI Number ] |Applied For
o §9f3?58240 [ [NotApplicable
dp Couniry Zip Country 5. Cortificate of Status Desred [ 90+1 9 Additional
Fee Required
6. Name 2nd Address of Current Registered Agent . B 7. Name and Address of New Registerad Agent
Name
'65115:? IVCI)IS{CSIL LANE ' sfrefet'Adc.i-res?(P’.o. Box Number is Not Asceptable) -
JACKSONVILLE FL 32244 - o T
City T FL Tﬁpiciﬁ’"

8. The above named entity subm its this statement for the purposa of changing its registered office of registerad agent, or both, in the Stats of Florida. | am familiar with, and a_gc_ept
the obligations of regrstered agent.

SIGNATURE § . - . —_— - — - -
Slaratyre, typed of drintad hama of regisiered agont and tile o applcakle (NOTE Regsloiod Agent signature required when remnstatng) DATE
FILE NOW:; FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution. - Added to Fees Florida Department of State |
10, OFEICERS ANDDIFECTORS. I 1. ' __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE TVD O Delete [ [ change (3 Addition
NAME LEE, ROBERT NAME
STREET ADDRESS | 8012 VIRGIL LANE STREET ADDRESS
cov-si-ze [JACKSONVILLE FL 32244 EITY-Si- 2P
e PD O Delete (1 d Change [ Addition
NAME LEE, LORI NAME - DO
STREET AoDces |6012 VIRGIL LANE STHE T ADDHESS s ;ggggg?_ﬁ%gﬁ%%ggﬁ g1 25
crysiop | JACKSONVILLE FL 32244 : CTY-S1 2P Sl = Dl :
nm D o . {0 pelete TILF [ change [ Addition
NAME HORTON, SHARON MAME
SIREET ADDRESS | 7831 BLAKNK DRIVE N SIALET ADDRESS
CHY-51-21P JACKSONVILLE FL 32244 ATy 5170
TITLE [ pelete T E [Jchange  [J Additron
NAME NAME
STREFT ADDRESS STREET ADDRESS
Y-St 2P CIlY-$1- 2P
WILE [ pelete TIE [ thange [ Additien
NAME HAME
STRECT ADDEE 35 STRFET AODRFSS
CTY-ST-7IP CHY 57 AP
i3 [ oejete e ) D Cihange [ Addition
NAME MALF
SIREET ADDRESS ‘ SIREET ADDKESS
CITY-S1-ZIP GATY-51- 21

12. | hereby cerlify that the informatien supplied with this fiing dees not qualify for the exempticon stated in Section 119.0??_{3)6), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under cath; that| am an officer or director
of the corporation or the racaiver or trustee empowered to executa this repart as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e, ‘ - : GoY-

Oavtirne Phone §




