FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE M O 6 1 99 7 8 . O O m
CORPORATION 4;‘ 4 D Sandra B. Mortham ay : a
ANORL OO R Secrary of Sl Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (9)
1. Corpor&lijon Name 74980 9
BET SEFER ACADEMY, INC.
65 NO. WASHINGTON ST. 55 NO. WASHINGTON ST,
DRMOND BEACH FL 32174 ORMOND BEACH FL 321745650
8. Dale Incorporated or Qualified | 3a. Date of Last Report
11/15/1979 04/11/1996
2. Principal Flace of Busingss 2a8. Mailing Address 4. FEI Numbar Applied For
2] 26] 59-1946224 | Not Applicable
Suite, Apl. #, el ite, Apt. #, elc.
—I Lo AL ¥, el Sulte. AptL. 4, elc 6. Cortificate of Status Desired ad $8'75 Additfonal
22 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may 8e
23 ;ﬂ Trust Fund Contribution | Added to Fees
ap Country Zip Country 7 8. This corporation has liability for intangible tax under s, 199,032,
24 —2;| m ;l Florida Statutes _'D vos [BENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HEASTER, BARBAREE 82| Street Address (P.O. Box Number is Mot Acoaptabie)
91 RIDGEFIELD PLACE
ORMOND BEACH FL 32174 83
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections §17.0502 and €17.1508, Forida Slatutes, the above-named corporation submits this statement for the purpose of changing Its repistered

office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes,

SIGNATURE .

Signature, typed or prinled name of regisiered agant and tille il applicable (NOTE: Ragisiered Ageni ignalure required when reinstating) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 17}
T P T DeLete 1A TILE [J Change ™ [ Aadition g
NAME RITTER, LYNNE 12 NAME §
staeet anhess | 24 EINQUPIS TRAIL 1.3 STREET ADDRESS o
orv-si-oe | ORMOND BEACH FL 14 CITY-ST- 2P o
e VD T oeLene 21TMLE [ Ehange . [ Addition |©O
HAME NEWMNA, TOM 22 NAME
siaeer aoontss | 4 RIVER RIDGE TRAIL 2.3 STREET ADDRESS
crv-size | ORMOND BEACH FL 2. 4CY-ST-21p ‘
TLE D 11 DELETE 31TILE ] Change L1 Addition
HAME KOHEN, MARIAN 32 NAME
srter anoaess | 74 OAKMONT CIRCLE 5.9 STREET ADDRESS
orr-sr-ze | ORMOND BEACH FL 3.4, CiTY-51-2P
I 8D T T oeLere A1 TRE [Jchange [T Addition
NANE BLOCM, VERA 4. 2NAME
staeet Ancacss | 124 HOLLOW BRANCH CROSSING 4.3 STAEET ADDRESS
CHY-57. 2P ORMOND BEACH FL 44GIFY-ST-7P
TILE T [ peLeTe 5.1 TITLE [T change L1 Acdition
NAME MAISEL, BARBARA 5.2 NAME
streer aporess | 113 RIO PINAR TRAIL &3 STREET ADDRESS
cre-st-2e | ORMOND BEACH FL 5.4 GITY-5T-2P
TITLE D {1 orLere 61T0LE Tl change LT Aodition
HAME FLAVIO, CHARLES 6.2 NAME
staeerancarss | 1 WINDING CREEK WAY 6.3 STREET ADDRESS
grv-st-zp | ORMOND BEACH FL 6.4 CITY-5T-ZP
14. | do hereby certify 1hat the information supplied with this filing does not quakify for the exemption stated in Saction $19.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is trua and accurate and thal my signature shall have the same legal effact as if made under oath; that
I am an oflicer or director of the corporation or the receiver or trusiee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: Sondonad (v Ml e e aoaleotig

SIGNATURE AND TYPED OR PRINTED NAME OF s:éimo OFFICER OR HMRECTOR Davinag Phono s s




