e | FILED
2004 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Jan 20, 2004 8:00 am
DOCUMENT # P10464 Secretary of State
1. Entity Name _20)- ok 2 ok
PAGE PRIVATE SCHOOL, INC. 01-20-2004 90054 041 70.00
Principal Place of Business Mailing Address
657 VICTORIA STREET PO BOX 10909
COSTA MESA, CA 92627 - COSTA MESA, (A 92627 US
ST S 0] EI NIRRT EERD
Suite, Apt, #, etc. : Suite, Apt. #, etc. 01072002 Chg—NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
95-1831061 Net Applicable
Zip Country Zp Counlry 5. Coenrtificate of Status Desired E gg':?q:;g’dmo"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agont
N
ez |- LUNA-CHARALINE VDR B UL | ame Patricia Klindworth
Streat Ad P.0. Box Number is Not Acceptable).
S ANFORD . o , %50 University Bivd.
Cit i
" orlando FL | 3%8%7

8. Thevabove named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the Stats of Florida. 1 am familiar with, and accept

- the gbiigalions of regisjered agent.
) - ¥ . -
SIGNATURE /%““f ,/é"&é*‘/ 4"‘2% a L . W’L} T D ‘/
) DATE

Sigrfatura, typod or prired name of regizered sgerm and il aoplicabia. (NOTE: Rodjisiared Agert. signsiuz required when reinsiating)
Filing Foe is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANB DIRECTORS IN 10
THTLE PD O beige TMLE Dcrange [ Addtion
NAME VAUGHAN, CHARLES NAME
STREET ADDRESS | 657 VICTORIA ST. STREET ADDRESS
CITY-ST-2P COSTAMESA, CA GITY- 5729
TMLE PO [ elete TILE [ Change  [71 Addition
NAME VAUGHAN, CHARLES NAME
STREET ADDRESS | 657 VICTORIA ST. STREET ADDRESS
CITY-ST-2IP COSTAMESA, CA CITY-ST-2IP
Tme o O Delate TME O change T Addition
NAME EVERSON, YVONNE NAME '
SheTgoRss | 1338 PLYMOUTHBLYD. . . ) swemames | S
CITY-ST- 2P LOS ANGELES, CA ' CITY -5T- 27
TITLE D O pelete ThE [1changs ] Addition
NAME HAMILTON, PATRICK NAME
STREET ADDRESS | 1800 PORT ASHLEY STREET ADDRESS
CITY-ST-2IP NEWPORT BEACH, CA CITY-ST-ZIP
Tme D O Detate mE . ElChange [ Addifion
NAME POLLOCK, DANA HAME
STREET ADORESS | 506 E. SOUTH TEMPLE STREET ADBRESS
CITY-ST-2IP SALT LAKE CITY, UT CITY-ST-219
M sD [ Detete TIME B Charge  [7] Addition
NAME VAUGHAN, MICHELE F NAME
STREEF ADDRESS | 657 VICTORIA ST. STREET ADDRESS
CITY-ST-2P COSTA MESA, CA CITY-$1- 710

12. | hereby cerﬁg that the information supplied with this ﬁling does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under vath; that | am an officer or diractor
peedt as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11

of the corporation or the receliver or trustes esmpowagad to execute this rg
changed, or on an attachrgent w‘:th‘an address, witfwer like empo .
SIGNATURE: S §J A

SIANATUREAND TYPED OR PRINTED NAME OF T' orl-'h(n OH DIRECTOR

D

\- O\'m?\’\ P 5751700

Daytima Phone #




