FILE NOW: FILING FEE IS $61.25

NONPROFIT éﬁf"g‘*"’z}\ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ¥TF. Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

1. Corporation Name
BELZ ACADEMY, ING. ;

i

DOCUMENT # N94000002566

Mailing Address

1635 COLONIAL BLVD.
FT MYERS FL 33907

Principal Place of Business

1635 COLONIAL BLVD.
FT MYERS FL 33807

FILED
Jan 23, 1999 8:00am
Secretary of State

01-23-1999 90024 010 **#%6] 25

O

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] ! |26] 05/20/1994

Suite, Apt. #, etc. ' Suite, Apt. #, etc. 4. FEI Number Applied For
|22] ' a7] 650497504 Not Applicable

City & Stat City & Stat "

ty & State 1 & State 5. Cerlifcate of Status Desired (] $8.75 Additional

_zv‘.ﬂ El Fee Required

Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
24

m [25] 2] [x0]

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
° 81| Name
BELZ, ANDREA ' 82
1635 COLOMNIAL BLVD.
FT MYERS FL 33907 8
84| City

| Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation-submits this statement for the purpose of changing its registered
* office or registered agent, or both, in the State of Florida, Such change was authorized by the comoration’s board

agent. | am familiar-with,'fand accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

of diractors. | hereby accept the appoiniment as registered

Signaturs, typad or printed nama of registered agent and title if appiicable. {NOTE: Registared Agent signatura required when reinstating) DATE
12, A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TIMLE D C - i [J DELETE 1ATIME [JChange  [7] Addition
NAME BELZ, ANDREA 12 NAME
swreeT aooress| 4370 TUFTS AVE 1.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33901 14 CITY-ST-ZP
TME D (] DELETE 21 TILE [dChange [ Addition
NAME FURLOW, KELSEY ; 22NAME
sTReeT ApoRess| 4370 TUFTS AVENUE ' 23 STREET ADORESS
QY- ST-2IP FT MYERS FL 33901 2. 4CITY-ST-2P
TITLE S ] DELETE 31TILE [JChange  [J Addition
NAME CHAFPPELLE, SHERRY 3.2 NAME
streeTaooress| 13319 CARIBBEAN BLVD SE 33 STREET ADDRESS
CITY-ST-2PP FT MYERS FL 33805 34, CITY-ST-2PP
TMLE C [] DELETE 44TMLE [JcChange  [] Addiien
NAME PATTON, EVELYN 4 2NAME
STREET ADDRESS '481‘MAHSH AVENUE 43 STREET ADDRESS
OITY-ST-ZP FT. MYERS FL 33905 44 CITY-ST-2P
TITLE D ] [ bELETE 5.1 TITLE [iChange ] Addition
NAME MELTON, CAROLYN 52 NAME
sreeTacoress| 2107 SUNRISE BLVD. 5.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33907 54 CITY-ST-2IP
TME Cc [ DELETE 61TIE [cChange  [_] Addition
NAME JOHNS, BONNIE B2NAME
smeeraooress| 12518 RIVER RD SE 53 STREET ADORESS
erv-stze | FT. MYERS FL 33905 64 CITY-ST-2P

14, | hereby tertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madﬁwder oath; that | am an

officer or director of the corporation or the receivep or frustee empowered Qaeﬂxecute this report as required by Chapter 617, Florida Statutes; and

Block 12 or Block 13 if changed, or on an attaghment/with an address, with

SIGNATURE:

T A H oA
4,4

IAME OF SIGNING OFFICER CJaRitiioR

SIGNATURE AN TYPED OR PRINTED

i

D: VDaytima Phone #

CR2E037 (11/98)

R

gt

R




