FILE NOW: FILING FEE IS $61.25

NONPROFIT CERRND FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra 8, Mortham
ANNUAL REPORT Secrotary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P10464 (6)

1. Corporation Name

FILED

May 20 1997 8:00am
Secretary of State

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

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 reg

PAGE PRIVATE SCHOOL, INC.
Prmtipal Place of Busnoss Wiailing AdGress ”II‘}II‘ m m“ "m lml Hm l'll lll“ Imllml Iml ll'" mﬂ I"l
657 VICTORIA STREET PO BOX 10809
GOSTA MESA CA 82627 CgSYk MESA CA 626270000
U
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/17/1606 04728)1988
2. Principal Place of Business 28, Malling Addrass 4. FEI Number Applied For
21 |26) 1 "~ [Not Appiicable
Suite, Apl #. et Sulte, Apt. #, eic. - N $8.75 Addiional
’2_21 pom ! 5. Certificate of Status Dasired Fee Required
City & State City & State 6. Etection Campalgn Financing $5.00 may Be
’;3—1 m Trust Fund Cantribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 [28] [20] 30] Florida Statutes Oves CINo
9. Name and Address of Current Reglsiered Agent 10. Name and Addreas of New Ragistered Agent
81| Name
LUNA, CHARALINE V DR 82| Street Address (P.Q. Box Number is Not Acceptable)
650 E. AIRPORT BLVD.
SANFORD FL 32773 8
84| City FL Ias Zip Code
11. Pursuani to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the pur) Y

of changing its relgisterad

stered

A

ah address. :

information indicated on this annual report or supplemental annual re
1 am an officer or direclor g{ the corﬁorahon or Yo receivar or trustee
appears in Block 12 or B| 13 g changed

SIGNATURE:

Signature. typad or printed namé of regislerad agenl ang tive I apphcable TOTE: Registered Agant sky required when L DATE
$2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THiE PD LI DELETE 11TMLE [JChange  [J Addiion
NAME VAUGHAN, CHARLES 1.2 NAME
steeer aooress {857 VICTORIA ST. 1.3 STREET ADDRESS
o1y -ST-1iP COSTA MESA CA 14CY-g7-2P _
TIE PD LT peLETE 29 TIMLE LT Change ™ [T Adaition
NAME VAUGHAN, CHARLES 22 NAME
steer aporess | 857 VICTORIA ST. 23 STREET ADDRESS
Ciry-ST- i COSTA MESA CA 2.4 CTY-81-2P
TILE D T DELETE S1TILE LT Changs — [T Addition
NAME EVERSON, YVONNE 32 NAME
sweerwooness | 133 8. PLYMOUTH BLVD. 4.3 STREET ADDRESS
CiTy - ST- 7P LOS ANGELES CA 42 CITY-S1-21P
TILE D T peikte 41TILE [0 Change L Addiilon
NAME HAMILTON, PATRICK 4.2 NAME
sweeraporess | 1800 PORT ASHLEY 43 STREET ADDRESS
CTY-ST-20 NEWPORT BEACH CA LATITY-ST-2P
TiLE D [T peLere 51 TME [ Change — [T Agdition
NAME POLLOCK, DANA 5.2 NAME
swee1aoviess | 506 E. SOUTH TEMPLE 5.1 STREET ADDRESS
eiry-§1- 21 SALT LAKE CITY UT 54 CITY-ST- 1P
TIILE [ T DELETE 6.1 TTLE 1 Grange L] Aduition
BAVE VAUGHAN, MICHELE F 6.7 NAME
staeer appmess | 857 VICTORIA ST. 63 STREET ADDRESS
oIry-S. 26 COSTA MESA CA  Nsecmy-sioe
14, | do hereby cerlily thal the information suppilied with this filing does nghaualify for the exemption stated in Section 119.07(3)(1), Florida Stelutes, | further cartify that the

t Is true and accurate and that my signature shall have the same fagal effect as If made under oath; that
powered lo oxecute this report 88 required by Chapter 617, Florida Statutes; and that my name

.Y -an

Dats Dtime Phone ¥ 0076048




