2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # N97000004485._ May 01, 2006 08:00 A
1. Entity Name
SAFE HARBOR CHRISTIAN SCHOOL, INC. Secretary Of State
Principal Piace of Business Mailing Address
i21 JACK RD P O BOX 526
A B T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suire, Apt. ¥, elc. 1st MOORE ' CR2EG37 (10/05)
City & State Ciiy & Stafe 4. FE| Number TA érﬁlied For
. I _NO-TAPPLICABLE _ | {NotAcpicabie
zip Caunty e Country 5. Certficate of Status Desired % gi‘gi‘i\i?;;mnal
6. Name and Address of Current Registered Agent - ) }’;@é\;a@dg[ﬁ of New Registered Agent
Name
r‘;ﬂﬁl’%LJE;fé ERR%GORY D 7Street Addreis fP.O. Box Nurnber is Not Acceplable)
BOSTWICK FL 32007
City o 'FLfl”.?}onde

8. The above named entily submits this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligahions of ragisiered agent.

SIGNATURE
Sigratwe lyped o prated nama of tegrsiered agent and blie d 2pphicable: (NOTE Rugistered Agant signature requeed wher reinsiatig) DATE
- FLE NOW: FEE ]§ $61.25 . 8. Election Campaign Financing $5.00 May Be ... Make Check Payable o .
o DU@-_B}’ May 1, 2006 Trust Fund Contribution. | Added to Fees Florida pepafgmgn‘t of S{a{e
e Seipi e el o . e e L
10. OFFICERS AND DIRECTORS f.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
mE PD 1 telete l e Clchange [ Adution’
NAKE MILLER, GREGORY D MAME
£ 121 JACK RD.
e s o0nns 43031
il = 51 3208-20005-010 70, 1
ik TSD 0 Detete TImE ~ Ghande 1 Addition
NARRE MILLER, JOANNA K NAME
STREETAGDRESS [ 121 JACK RAD. STREET ADDRESS
CIFY- 57 21F BOSTWACK FL 32007 CiTy-5I-2P
TRE VD 3 delete TE [ Change [T Addition
HAME FRICKER, GLENN C NAME
STREET ADDRESS {RT 5 BOX 1965 . STREET ADDRESS
CITY-S7-21F PALATKA FL 32177 CIfY-ST-2
it 71 oetee me [JChange 3 Addition
HAME NARE
STREET ADDRESS STREET AGDRLSS
CITY-51-71P CITY-8T-21P
e 7 Delee me I Ghange  [3 Addition
MAME HAME
STRCET ADDRESS STRELT AODRESS
GITY-5T-ZiP CiTv-ST- 2P
fINE [ Delete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-5T-2P

12. | hersby certify that the information supplied with this fling does not qualify for the exemptons contained in Section 118, Florida Statutes. 1 further certify that the information
wdicated ¢ this report o supplemerial *epart is bue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporahon or the recelver ftiee enipowered o exacuts this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Blogk 11
if changed, or on an attachment 5. with all other ke empowered.

SIGNATURE: o (hanna K Miller 4274 e Jax-2137

S o e e e e em— e —




