FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # NO2000005484 = ecretary of State
1. Entity Name 04-23-2003 90149 026 ****6] 25
VANTAGE POINT ACADEMY, INC.
Principal Place of Business Mailing Address .
4806 MEADOWLAND DR 4806 MEADOWLAND DR
MT. DORA FL 32757 MT. DORA FL 32757
S S R AOR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

S2-2370992 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T e T T S ki e e Lo o . f,NamB'_Cﬁ:..q_-,;_,_Aé_'_‘._ﬂ(‘. -_::Kl_-_-.v—-—-a_ et D
mgRery | iy BERLY .

CHAMBERS, KlMBE.RLY D Street Address (P.O. Box Number is Not Accepfable)

4806 MEADOWLAND DR L850, MEAQgwLavs Dr.

MT. DORA FL 32757 i

City Zip Code
Mr. Dara FL 32757

8. The:above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of regisfféyeﬁ agent. ¢
f% %év_& . XLE~O S

5l SIGMATURE e :
! Signaturs, typed or pFEhlad namﬁistered agent and titke if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
. 9. Flection Campaign Financing $5.00 May B Make Check Payable to
E . F 1, . S . ay be
FILE NOW FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of Statﬁ
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D o 1 Delete TMMLE [) Change  [J Addition
NAME CHAMBERS, FREDERICK A NAME
STREET ADDRESS | 4806 MEADOWLAND OR STREET ADDRESS
CITY-ST-2IP MT. DORA FL 32757 CITY-ST-2IP
THLE D 2 [ Delete TITLE O Caange [ Addition
HAME CHAMBERS, KIMBERLY D NAME
sTRET ADDRESS | 4806 MEADOWLAND DR STREET ADDRESS
omv-st-2P | MT. DORA FL 32757 CITY-ST-2P
TITLE D | T T o T Ooslere” " Qe ~ 177 ) [ Change [ Addition
NAME CLINKSCALE, SHANNON L NAME
STREET AGDRESS | 1344 HILLWAY RD STREET ADDRESS
CITY-ST-20P APOPKA FL 32703 CITY-ST-2IP
TITLE ’ M pelete TILE [ Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemeantal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE:

CR2E037 (10/02)



