FILED
2005 NOT-ESEEI”RE;EPS?#PORATION May 03, 2005 8:00 am

DOCUMENT # N95000005325 Secretary of State
1, Entlty Nama 05-03-2005 90176 Q08 ****6]1 25
OLIVET PRIVATE SCHOOL, INC.
Principal Place of Business Malling Address
POST OFFICE BOX 7865 POST OFFICE BOX 7865
PT ST LUCIE, FL. 34985 PT ST LUCIE, FL 34985 i
W L AT A R
2. Principal Place of Business 3. Mailing Address |} | | i I
Suite, Apt. #, etc. Sulta, Apl. #, etcC. 02172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-064 1665 Not Applicable
Zip Country Zp Country 5. Certfiicate of Status Desied [ f:gesqu"l‘:ﬁm
8. Name and Address of Current Reglsterod Agent 7. Neme end Addresa of Now Rogistered Agent
Name
MOURING, CATHIE
1542 SE COWNIE ST Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983
City FL [ Zip Code

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

SIGNATURE
Sonature, typed or printed name of registared agent and Hiis ¥ ppplcable. (NOTE: Registerad AQert signetLre fequined when reinstating) TATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0  AddedtoFees Florida Dopartment of Stote
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
e P 0 Detete TIIE v, {1 Crange ,qumim
MME | MOURING, GATHIE NAME Q‘E‘I t% H’OE‘F N
STREET ADDRESS' | 1542 SE COWNIE ST STREET ADORESS P+ n
emv-sr-2¢ | PORT SAINT LUCIE, FL 34983 CAY-ST-2P — -+
me s | VS e TME EOI"; Bur khari+ [ Change Mmm
HAME WINCHESTER, VICKI NAME TE: h k Qd
STREET ADDRESS | 6389 CHASKA ST STREET ADDRESS al33 Johw
eTv-s-2p | FORT PIERCE, FL 34982 o5 | g+ Plevee. FC 3451
TE T O petete TNE 9 R 3 change %ﬂioﬂ
e SCHOLPP, COLETTE NAE idge L%en oj‘kee
sTeer aponess | 2638 SE RUFFIN TER smeet woress | 401 W an\er Pd
crr-st-ze | PORT SAINT LUCIE, FL 34952 o2 |t Plerce. L 9989 \
e D O certe e 3] . O Change X&nm
NANE BALL, PRESTON MHE Teshyn Sai der
STREES ADORESS | 440 SW BUXTON AVE I STREET ADDRESS 705‘; sw 3@3a ST
cTv-s-2 | PORT SAINT LUCIE, FL 34983 oSt | Babe C Ay Tl 3¢t‘q o \
TITLE D Mm TIE S ’ o [ Change Wﬂﬂim
awe DOUGLAS, PAMELA A Rena. Marcon
STREET ADDRESS | 1498 SE PRESTON LN STREET AODRESS 177 (7 ¢, et
ory-5-ZP | PORT SAINT LUCIE, FL 34983 -S| po - St Locie PO 4363,
TE D [ perte TILE Oicange [ Addition
NAME PICK, DEANNA NAME
STREET ADORESS | 1899 MICHELANGELO AVE STREET ADDRESS
cm-st-zp | PORT SAINT LUCIE, FL 34953 CTY-5T-7P

12. | hereby certily that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppipmental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
aivea red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

all other tike empowergd.
2442 2




