2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000005325

1. Entity Nams
OLIVET PRIVATE SCHOOL, INC.

Principal Place of Business

POST CFFICE BOX 7865
PT ST LUCIE, FL 34985

Mailing Address

POST OFFICE BOX 7865
PT ST LUCIE, FL 34985

2. Principal Place of Business

Y2 N\ Trdedal \)“‘*\‘i’\,

3. Mailing Address

L2 1\ AW Eededal Hm3

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90194 034 ****61 .25

HIIWIIIlI llllll!ﬂlllm (T

04072006  Chg-NP CR2E037 {11/05)

WS A4 \\S

City & State ' City & State 4. FEI Number Applied For
densen Begh L NensenReach L 65-0641665 Not Appilcable
35_'{9 mrz TN Zp W'}' A 5. Cerfificate of Status Desired [ ?:;-:asqﬁfdiﬁ""a‘

6. Name ahd Address of Current Registered Agent

7. Name and Address of New Registered Agent

Y

MOURING. CATHIE
1542 SE COWNIE ST o
PORT ST. LUCIE, FL 34983

S

Name

Street Address (P.O. Box Numbser is Not Acceptable)

Cty

FL

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 Florida_ | am familiar with, and accept

the obligations of registered agent.
%

£

SIGNATURE 5 o
su-ngup'fuunmdmuumnomam tiia ¢ appiicabie {NOTE: Registered Agant signature requirsd when relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBo Mazke check payable to
Due by May 1, 2006 5 Trust Fund Contribution. O  AdoedtoFees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me P {1 Delete e S £ Change Kmmm
NAME MOURING, CATHIE NAME ‘BuQeé CREASTV\NE
STREET ADDRESS | 1542 SE COWNIE ST STREET ADORESS | 2 4\ — e LANERLLENST ST
cry-ST-ZF | PORT SAINT LUCIE, FL 34983 ST Wega %% o | B -4
TmE D 1 Delets e © ’ L] Change mem
NAME HOEFFNER, CHRISTINA NAVE SOVDEE NESWNN
STREET ADDFESS | 240 JENKINS RD STRETAIRESS | S Y S B4 ST
omy-51-2P | FORT PIERCE, FL 34949 av-stP | LA CIT™ T SMqh<
TmE T \F[nekete e aY 0 Crange Mﬂdﬂian
NAME SCHOLPP, COLETTE NAME No&T, CARDLNN
STREET ADDRESS | 2638 SE RUFFIN TER SRETADRESS Q4 |, S DAMASK AVE
onv-sT-Z7 | PORT SAINT LUCIE, FL 34952 Ov-SEIP | Bt S LuCys . B vya3R
me D 7 Delete e ) Ol Change [ Addition
NAME BALL, PRESTON NAME
STREET ADDRESS | 440 SW BUXTON AVE $TREET ADDRESS
CITY-§T-2P PORT SAINT LUCIE, FL. 34983 CITY-S1-7IP
TRLE D [ petete TME [ Change ] Addition
NAME BURKHARDT, LORI NAME
SIREET ADBRESS | 2133 JOHNSTON RD STREET ADDRESS
CIvY-ST-21P FORT PIERCE, FL 34951 CIvY-ST-21P
TRE D £ Detete TiTLE [ change [ Addition
NAME PICK, DEANNA NAME
STREET ADDRESS | 1899 MICHELANGELO AVE STREET ADDRESS
ony-5T-2P | PORT SAINT LUCIE, FL 34953 oY 5T-2P

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
i accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

indicated on this report or supplemental yeport is trug ai
of the corporation or the recei em| ed
changed, or on an attach v dress, ther like empowered,

SIGNATURE;

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22
AND PIPED OR FRINTED

1414,
NAME W

OR BIRECTOR

_/



