. FILED
2007 NOT ANNUAL REPORT —1'O"  Jan 25, 2007 8:00 am

DOCUMENT # 749800 Secretary of State
1. Entity Name
BET SEFER ACADEMY, INC. 01-25-2007 90038 045 ****41 25
Principal Place of Business Mailing Address
55 NO. WASHINGTON ST. 55 NO. WASHINGTON ST. i
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 b juubooy
T | T BTN AR ARTRADERAEA R

Suite, Apt. #, eltc. Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEt Number Applied For

59-1948224 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O Eg';’esqg:’:‘:m"a!
6. Name and Address of Current Registered Apant 7. Name and Addross of New Registered Agent
Name

HEASTER, BARBAREE
15 MOSS POINT DR Street Address {P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

1077%_Ocoon Fhoe Bivd. HT1OQZ
Er mond Peach FL | 5550,

8. The above named entity submits this statement for the purpose of changing its registered olfice or registarad agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
W.lypedapmmmmntmgs!e«edumammb it applicable {NOTE: Registerad Agent sigralure requined when feinstanng) DATE
Fililng Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution, B Addad 1o Feas Florida Department of State
10. " QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTGRS IN 10
e D ‘ [ Detete e TDirector ﬂ Chamge ] Addition
NAME RITTER, LYNNE N Sohn Vasiowst
STREET ADORESS | 24 IROQUIOS TR STREET ADORESS Q_L{ OB R e
orY-57-zf | ORMOND BEACH, FL 32174 CITY-§1- 2P 'Dam;f%mc h, FL 3724\
TITLE vD ﬂDelae TITLE = ) [ change  [] Addition
NAME GOLDBERG, SUE HARE
STREET ADDRESS | 2 AUDUBON LANE STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH, FL 32136 CITY-ST-2IF
TILE D 1 Delete TILE \’l e Preg d-ﬂth K Change [ Acdition
NAME KOHEN, MARIAN NAME awr e ZUCkaA
STAEET ADDRESS | 74 OAKMONT CIRCLE STREET ADDRESS 2 Pr &n ";\J_Q_f\ ' o -
oIv-si-2p | ORMOND BEACH, FL orvsize | e Ao ‘ﬁ.ﬂrmh ) FML by
me SD O pese e %M ' B Crange [ Addiion
NAME FREY, MONICA NAME
STREET ADDRESS | 944 NORTHBROOK DR. SIREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CIrY-S1-21P
TME T 7 Delete T TLasuieA. B Change ] Addition
NAME MAISEL, BARBARA NAME Yuzcnng
STREET ADDRESS | 4894 BRADSHAW CT STREET ADDRESS 5 So My
orr-st-2P | SAN DIEGO, CA 92130 CITY-ST-21P MS “%{' I é’[‘_ 59211l
TITLE P [ Delete MLE ?4,‘._52 qu+ ) {R.Change [ Addition
NAME KISSELOFF, NANCY NAME
STREET ADDRESS | ‘9 ELOISE CIRCLE STREET ADDRESS
CITY-51-2IP ORMOND BEACH, FL 32178 CTY-ST-ZIP

12. | haraby certify that tha information supplied with this filing does not qualily for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall nava the same legal effect as it made under oath; that | am an officer or director
of the carporaticn or the receiver or Irusiea empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, of on an & ent with an address, witheall other Jike sm ered
/ John Vaslowsts /2370 7 (381,055

ING OFFICER OR DIRECTOR Daytrne Phone &




