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FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTION FLOIDA DEPARTUENT OF STATE Apr 14 1998 8:00am
ANNUAL REPORT

M Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # 749800 (9)
BET SEFER ACADEMY, INC.

O

e - oo AR A L

Principal Place of Business Mailing Address
85 NO. WASHINGTON §T. 55 NO. WASHINGTON §T. 3. Dato Incorporaled or Qualified
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 1 “!.’;’;1979
4. FE! Number Applied For
59-1948224 Not Applicable
. Princlpal P f i 2a. Mailing Address
2, Princlpal Place of Businass ing Addre B. Cerlificate of Status Desred [ $8.75 Addional
bal 28 Fous Roduired
Suite. Apt. 4. etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bo
;l ;;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
i 28 O ves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 29 30 Personal Propeny Tax dus une 30,  [lves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
HEASTER' BARBAREE 82| Street Address (P.O. Box Number is Not Acceptable}
91 RIDGEFIELD PLACE
ORMOND BEACH FL 32174 83
84| City FL ‘ssl Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered

office or registered agent, o both, in the State of Florida. Such change was authotized by the corparation’s board of directors. | hereby accept the appointment as registered

agant. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Bignatire, typad ¢ printed rame of regisisted agent and titke i applicable {NOTE: Registered Agent slgnature requirec when rainstating) DATE

1z, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS M 12
TLE | 4 [ veLETE 11 TLE T change [T Addition
NAME RITTER, LYNNE 12 NAME
smeeTaporess | 24 INOUPIS TRAIL 1.3 STREET ADDRESS
CITY-$1-2P ORMOND BEACH FL VA CITY-ST-2P
e YD L] pecete 21 TME [ crange [T Addition
NAME NEWMNA, TOM 22 NAME
smeeTanoress | 4 RIVER RIDGE TRAIL 24 STREET ADDRESS
CITY-§T-2P ORMOND BEACH FL 2,4CITV-5T-2P L
wiE Y] T oELETE 3VTIE T Change T Addition
NAME KOHEN, MARIAN 92 NAME
streevaporess | 74 OAKMONT CIRCLE 3.3 STREET ADDRESS
CTY-ST-2P ORMOND BEACH FL 34, LITY- ST-2P
TILE L) ] OELETE A1 TIE “[J Change ] Addition
NAME BLOOM, VERA 42N
sweerancress | 124 HOLLOW BRANCH CROSSING 4.3 STREET ADDRESS
CITY 51 2P ORMOND BEACH FL A4CTY-§T-20P
THLE T T oELETE 5ATNLE “TJ change T_T Addition
NAME MAISEL, BARBARA 52 NAME
smeeTanoness | 113 RIO PINAR TRAL 5.3 STREET ADDRESS
omesr.ze | ORMOND BEACH FL | ecny.s1-2r
LE VD T\ DELETE 61TIHE 11 Change T Addition
NAME FLAVIO, CHARLES 62 NAME
street aporess | 1 WINDING CREEK WAY 6.3 STREET ADDRESS
oTY- 8- 2P ORMOND BEACH FL 6.4 CITY-SF- 2P

14. | hereby cenifx that tha information suplplied with this filing does nol quality for the exemption staied in Saction 119.07(3Ki), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemantal ennual report is true and accurate ang that my signatura shall have tha same legal effect as if made under oath; that | am an
officer or director of tha corporation of the receiver or trustes empowered 10 axacuta this report as required by Chapter 817, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address. 67 é o 5/? 7

SIGNATURE: b L

'SINING OFFICER OR DIRECTOR

Date Daytime Pione # facesiem s

CR2EQ37 (10/97)




