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State of California
Secretary of State

Statement of Informanon G360450
ic Stock and i
FEES (Filing and Dlsclosure). szs.oo.
If this is an amendment, see instructions. FI LE D
IMPORTANT - READ INSTRUCTIONS BEFORE COMPLETING THIS FORM In the office of the Secretary of State
[ CorPorATENAME | of the State of California
AMERICAN LEARNING CAMP, INC.
JAN-29 2019
2. CALIFORNIA CORPORATE NUMBER
€3898438 This Space for Filng Use Only

No Change Statement (Not applicable if agent address of record is a P.O. Box address. See instructions.)
3. If there have been any changes to the information contained in the last Statement of Information filed with the California Secretary
of State, or no statement of information has been previously filed, this form must be completed in its entirety.
[ !tthere has been no change in any of the information contained in the last Statement of Information filed with the California Secretary
of State, check the box and proceed to Item 17.

‘Complete Addresses for the Following (Do not abbreviate the name of the city. ltems 4 and 5 canno be P.O- Boxes)

4. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE oy STATE  ZIP CODE
66 TEARDROP COURT, NEWBURY PARK, CA 91320
5. STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA, IF ANY v STATE  ZIP CODE

6. MAILING ADDRESS OF CORPORATION, IF DIFFERENT THAN ITEM 4 Y STATE  ZIP CODE
66, TEARDROP CT, NEWBURY PARK, CA 91360

Names and Complete Addresses of the Following Officers (The corporation must list these three officers. A comparable title for the specific
officer may be added; however, the preprinted titles on this form must not be altered.)

7. CHIEF EXECUTIVE OFFICER/ ADDRESS oy STATE  ZIP CODE
LI Yl 66, TEARDROP CT, NEWBURY PARK, CA 91360

8. SECRI crry STATE  ZIP CODE
uv ss TEARDROP cT, NEWBURV PARK CA 91360

6. CHIEF FINANCIAL OFFICER/ oy STATE  ZIP CODE

LI VI 66, TEARDROP CT, NEWEURY PARK CA 91360

Names and Complete Addresses of All Directors, Including Directors Who are Also Officers (The corporation must have at least one
director. Attach additional pages, if necessary.)

10. NAME ADDRESS oy STATE  ZIP CODE
LI YI__66 TEARDROP COURT, NEWBURY PARK, CA 91320

1. NAME ADDRESS Y STATE  ZIP CODE
CHARLES HIGGINS-YI 66 TEARDROP COURT, NEWBURY PARK, CA 91320

12, NAME ADDRESS. oy STATE  ZIP CODE
KATHERINE HIGGINS-YI 66, TEARDROP CT, NEWBURY PARK, CA 91360
13_NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY:

Agent for Service of Process If the agent is an individual, the agent must reside in California and Item 15 must be completed with a California street
address, a P.O. Box address s not acceptable. If the agent is another corporation, the agent must have on file with the Califomia Secretary of State a
certificate pursuant to California Corporations Code section 1505 and Item 15 must be left blank.

14. NAME OF AGENT FOR SERVICE OF PROCESS

Ly

15. STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL CITY STATE  ZIP CODE

66 TEARDROP COURT, NEWBURY PARK, CA 91320
Type of Business

16 DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION

EDUCATIO AGENT

17. BY SUBMITTING THIS STATEMENT OF INFORMATION TO THE CALIFORNIA SECRETARY OF STATE, THE CORPORATION CERTIFIES THE INFORMATION

CONTAINED HEREIN, INCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT.
01/29/2019 Lyl
DATE TYPE/PRINT NAME OF PERSON COMPLETING FORM TITLE SIGNATURE
'SI-200 (REV 0172013) Page 1 of 1 "APPROVED BY SECRETARY OF STATE
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FETime EHIHSun EH—Mon EHi"Tues EHfi=Wed EHMThurs BHiRFri EHA7 Sat
08 - 00-08:30AM DROP OFF SCHOOL DROP OFF SCHOOL DROP OFF SCHOOL DROP OFF SCHOOL DROP OFF SCHOOL
’ ’ SEFEERT L SEFERZTF EF SEFERZTF LF SEFERRT L SEFERZTF LF
Pack up all the belongings
and say good-bye to the
host family &a1573= , iBia
08 - 30-11:30AM Teaching and Activities Teaching and Activities Field Trip(1=<ERI&/\A Teaching and Activities Teaching and Activities b:.;; %n%gﬁ—g%? =
’ ’ EMEFNSERB SR EMEFNHEMB AL RSN EERED) EMHFNSERB R EMEFNSERB RS ' B :
11 : 30-12:30PM Lunch4£& Lunchf& Lunchf4£& Lunch4& Lunchf&
02N Aquatic sportsK_Eiz5) Aquatic sports7K_Eiz5) Aquatic sports7K_Eiz5) Aquatic sports7K_Eiz5) Aquatic sports7K_Eiz5)
12 : 30-14:00PM IRAGRRR. K EEN. KERRR. KE |[FEKEE. KEm. KERR. K KRR KESi. KERR. K [FRKERE. KEmM, KERR. K [FKEE. KEmm. KESR. Kk
BBAiFR% _FEARARERR FEARARERS FEARARERS _FEARARERR
Group GamesB{#&ii7% Group GamesEAiiTX% Group GamesEHAiHT% Group GamesB{#ii% Group GamesEHAiiT%
14 - 00-14:30PM FHCIEI. EEMUHKEER. T | TREEL. EEMXERR. T | TREk. EENAER. F | TRRE. EEXEE,. T | PRcEik. SENEkEE.
’ ’ By, BARthEREILH. FATBART (&R, BRANEEL. AT @5k, BAREEILH. FATOA [BER. RAMEEI. AT &5k, BB, FAWA
P RitifkE RitifE AR5 RitifkE
Sports
Sports . ——r . ’ X Goodbye Party/
14 : 30-16:30PM R Bl §IE ;;;i%?;gf;;& g}i@gﬁﬁff_Egz - ;gﬁ%g%ﬁ;ﬁ Certificationhandout
BHE (LBEREFNTELS) = WEE SAREIZ) = FREEAERS, £EARRS EIRIEA AT LA
16 - 30-17:00PM Closing Game Closing Game Closing Game Closing Game Closing Game 2:2?7%6%%%;@
] ] Host Family Pick Up | AIEifktLE AR ER AR AR AR e
17 - 00-18:00PM ZESEREPEZT  |Host Family Pick Up Host Family Pick Up Host Family Pick Up Host Family Pick Up Host Family Pick Up
] ] SRR SRS FER SRR SEFEENFER SRR FER
18 - 00-19:00PM Free time/Relaxation/Snack Free time/Relaxation/Snack Free time/Relaxation/Snack Free time/Relaxation/Snack Free time/Relaxation/Snack
] ) Dinner with Host Family |{REFZTEHZI RETEHZ RENTEHZ WEHNZEEZ RETERA
19 - 00-20:30PM 5EEFRELZME  |Dinner with Host Family Dinner with Host Family Dinner with Host Family Dinner with Host Family Dinner with Host Family
] ] SEEFREHZRE SEEFELZRE SEEFELZRE SEEFEAZRE SEEFELZRE
20 - 30-21:30PM Unpack B:;?:r?t;ngs fcal Call parent or Use Electronic Time |Call parent or Use Electronic Time 1(Eianl:eparent or Use Electronic Call parent or Use Electronic Time |Call parent or Use Electronic Time
= ) BORIETS B RinESER QKR B RinEaSERRQEERER B anE SEN QSRR B RinEs S ERLEKER B RinESSERQEEKER
22:00PM Bed Time=%Hljg Bed TimeZ=%hig] Bed Time=%Hiig) Bed Time=%Hljg) Bed TimeZ=%hig Bed Time=%Hljg)




Martial Arts Arts Music

Drama Archery STEM

Robotics Go-Cart Cra;y
chemistry
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The Phoenix Ranch Day Camp

For the year 2016 based upon on-site visitation during 2013.

*<EXE

National Private Schools Acereditation Group, Inc.
ACA Camp Number: 4174
To maintain accreditation, this camp annually reaffirms its continued
compliance with applicable ACA standards, codes of ethics, and state
and federal laws, and is revisited at least once every three years.

Certificate of Full Accreditation

The Phoenix Ranch School
Grades: Preschool-8th ) :
'y | g
Director of Standards Programs Chief Executive Officer

o /
el

is Fully Accredited as a Class I Academic Institution

with all the rights and privileges
thereunto appertaining b &

) W) %%
Enriching Lives, Changing the World

Jlie L. Weisfuss, Executiv/ Director

Wational Private Schools Accreditation Group, Inc.
‘vice 407-522-0124, Facsimile 407-298-3703

Valid Through March, 2014

Acereditation # ACO399CA1182
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THANK YOU FOR YOUR APPRECIATION!




