FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000005683 04-25-2007 90164 Q27 ****70.00
1. Entity Name

BLACKSTONE PREP, A NONPROFIT EDUCATIONAL
CORPORATION

Principal Place of Business Mailing Address : . ' Q“U (Jok?

5035 E. BUSCH BLVD. P.0. BOX 470385
1A CELEBRATION, FL 34747 US
TAMPA, FL 33617  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllml‘ I‘I ‘Im ““ |Im Il“l m“ m“ Ilmlml IHII ‘I‘“m“lm m‘

Suite, Apt. #, efc. Suite, Apt. #, elc. 04232007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3295188 Not Applicable
Zip Country Zip Country - . $8.75 additional
§. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent._ 7. Name and Address of New Reglstered Agent
. Name
RUDOLPH, WALLLACE M w

308 CHARLESTON PL
CELEBRATION, FL 34747

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent anc hitle il applicabla. {NOTE: Regisisrad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
i Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP, 0O Delete TNE }.\ O Crange  CRPAceiton
NAME LONGWORTH, MIMI NAME 08 gﬂmf{é' O"DORTF
STREET ADDAESS | P.O. BOX 470385 STREET ADDRESS
CITY-ST- 2P CELEBRATION, FL 34747 CITY-ST-2IP U / -Q@’QH 'h o 1‘""\ 3 47‘2{7
WL DS E’Dem TLE [ change [ Addition
NAME CADDY, HELEN J NAME
STREET ADDRESS | STUDIO K, 585 COBB PKWY. S. STREET ADDRESS
chy-ST-2IP MARIETTA, GA 30062 ciy-s1-2P
TITLE DVP [ Delete TIVLE [ Change {1 Addition
NAME RUDOLPH, WALLACE M NAME
STREET ADDRESS | 308 CHARLESTON PLACE STREET ADDRESS
CITY-ST-2IP CELEBRATION, FL 34747 CITY-ST-2IP
TITLE DVT \ﬁoelete TMTLE O Change [ Addition
NAME DOHYUN, KIM  NAME
SEREET ADDRESS | 127 16TH AVE. SW STREET ADORESS
CITY-ST-2IP RUSKIN, FL 33570 CITY-ST-ZiIP
TITLE [J Delete TITLE OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CIry-51-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P ciry-ST-2IP

12. | hereby certify that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact 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 Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _4/ plfice Th ﬁ’ﬁ@ﬁf‘ 733 (670 3l 443 o]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER [ Daofe Daytima Phone ¥




