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FILE NOW: FILING FEE IS $61.25 FILED

e

| ol
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 01, 1999 8:00 am ¥ 3
CORPORATION 3 : Kathorine Harrh ? £ 5 A
; atherine Harris i
ANNUAL REPORT ¢ Secretaﬁ of State ecreta 3 0 State ! gi,!
‘. 1.
: e
DOCUMENT # N97000004343 ¥
1. Corporation Name : A
BARNABAS PRIVATE SCHOOL, INC. | N
Principal Place of Business Mailing Address t
1120 SW PAAR DRIVE 1120 SW PAAR DRIVE v !
PORT ST LUCIE FL 34353 PORT ST. LUCIE FL 34953 : |
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 07/30/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
>§| l27] 6500776477 Not Applicable ]'
| City&Swme . 1. City & State _ . ) . $8.75 additional
;;I E} - 5. Certifcate of Status Desired O Feo Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
_2:] l25| 29 IEJ] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ ) ' . 81| Name
BARTAL, CYNTHIA L ‘ , : 82| Street Address (P.O. Box Number is Not Acceptable)
1120'SW PAAR DRIVE
PORT ST. LUCIE FL 34953 83
84] City 85| Zip Code i
: FL '
11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617. 503, Florida Statutes.

SIGNATURE Signature, typsd or printed name of registerad agent and titie If applicabls. {NQTE: Registerad Agant signature requirsd when neinatating) DATE 5
12 OFFICERS AND DIRECTORS 13. — ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 4
TTE D T DELETE $1TME DIV Changs [ Addiion | ==
NAME BARTAL, SCOTT 12NANE Py
sweeTaporess| 1625 SE CLEARMONT ST 13 STREET ADORESS T
arv-stze | PORT ST LUCIE FL 34983 14 GITY-S1- 2P N f
TME 1 [ DELETE 21TLE ‘D/‘r BeCrange  [JAddition | C
nve | TOMASZEWSKI, MARK 22 NAME i ‘
smerraooress| 2231 SE’SHELFER DR nsremomess| AR2) SE She Hec De '
CITY-5T-ZP PORT ST LUCIE FL 34952 . TAOTRSTZP | .

mME D {J DELETE 31 TME ng WChange [ Addition
NAME TOMASZEWSKI, CYNTHIA N EU ) '

sTReeTaboRess| 2231 SE SHELTER DR 33 STREET ADORESS .

arv-srze | POET ST LUCIE FL 34952 wavsrze | Mook Sk Lucie FL 24452

TME D DELEYTE 4.1TITLE h») P mange ﬁ@diﬁon
NAME TOMASZEWSKI, CYNTHIA _ R 4. 2NAE athia L. Boctal &

sweersonress| 2231 SE SHELTER DR ssmemomess| [oAS SE Chearmont Shve

crv-st-ze | POET ST LUCIE Fl 34952 440TY-5T-2P oy St iuce VU 3948

TME . [ DELETE 54 TILE ] Change [ Adddtion |
A 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS ,
CITY-ST-2P 54 CITY-ST-2P

TME ] OELETE 61TME " [jChange  []Addion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

oTy-g7-2P 64 CITY-ST-ZIP

14.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if mada under oath; that ! am an
officer or director of the corporation or the receiver of trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

'Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like srmpowered.
SIGNATURE: 2ala B e
Gate ' Daylime Fhone #




