FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000002061 01-22-2007 90112 037 ****61 .25
1. Entity Name
FLORIDA COUNCIL OF PRIVATE SCHOOLS, INC.
Principai Place of Business Mailing Address 4 gyygdJou
7212 SANDCOVE CT PO BOX 182048 '
WINTER PARK, FL 32792 CASSELBERRY, FL 32718  US
T AU R IRARERTARFINR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number ) Applied For
59-3322138 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O gi'giaf:;ﬁo"al
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registared Agent
Name

MILLER; WILLIAM R
866 MOONLIT LANE B Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707’

R

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

"
4

SIGNATURE -
o Signature, typed or prnled name of registered agent and htie il apphcatls. {NOTE: Registereq Ageri signa'ure required when remsiaung) OATE
Filing Fee is 551 25 9. Election Campaign Financing 35.00 May Be Make chaeck payable to
Due by May 1, ‘2007 Trust Fung Contribution. | Added to Fees Florida Departmant of State
10. (JFRFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD 5 : O pelete TITLE [ change [ Addition
NAME MILLER. WILLIAM.R NAME
STAEET ADDAESS | 866 MOONLIT LANE STREET ADDRESS
CiTY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-2IP
TITLE D [ velete TITLE [ change  [J Addition
NAME CLOUD, KENNETH NAME
STREET ADDRESS | 2387 HWY 93 SQUTH STREET ADDRESS
CITY-57-2P CAIRQ, GA 31728 CiTY-51-2P
TITLE sSD [ Deleie TITLE {JChange  [J Addition
NAME CALVERT, BOB NAME
STREET ADDRESS | 4461 RIVER GROVE LANE STREET ADDRESS
CITY-8T-2IP FT. MYERS, FL 33905 CIry-81-21P
TILE PD ] peiete TITLE O change [ Addition
NAME HINSON, CHARLIE G NAME
STREET ADDAESS | BOX 878 OLD BETHEL ROAD STREET ADDRESS
CiTY-S1-2P CRESTVIEW, FL 32536 4 CITY-$T-2IP
TILE vD ng TOLE [ change  [J Addition
NAME PARTRIDGE, BOB HAME
STREET ADDRESS | 235 WEST 69 STREET STREET ADDRESS
CITY-S1-2P HIALEAH, FL 33012 CITY-5T-7IP
TITLE D O Delete TITLE [ change [ Addition
NAME KEITH, BILL NAME
STREET ADDRESS | P.O. BOX 17 STREET ADDRESS
CITY-ST-2IP OTTER CREEK, FL 32683 CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapler 1189, Florida Statutes. 1 further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statules; and that my name appears in Block 10 or Blogck 11 if

changed, or on an attachment with an ad es_s. with all other like empowerw
SIGNATURE: ,z,t‘zzmm ﬂ M /~/ Q-07 47342 4663

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




