FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

PN

DOCUMENT #

1. Corporation Name

N96000002506 (1)
THE ACADEMY FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
Jan 20 1998 &:00am
Secretary of State

AR VAL RN

2511 SUNSET WaY PO BOX 66840 3. Date | ted or Qualified
ST. PETE BEACH FL 33706 ST. PETE BEAGH FL 337366840 ? EOSEO{SSBOI vae
us 09/
4. FE| Number Applied For
59-3377240 +| Not Applicable
2. Principal Place of Business 2a. Mailing Address ] ] $8.75 Addi
D 5. fi f N itonal
_2:1 2.%01 228" Agg Q, 'm 22a¢ 5 Nbd Ave. . Certificate of Status Desired [ P e Fatiren
Suite, Apt. #, eic. Suite, Apt, #, etc. &. Election Campaign Financing $5.00 May Be
22| 27] Trust Fund Contribution Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners ciation?
5 5T PETERSBura  FL  [ml ST PerersBuke EL Clves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E\ 3374 El P ELLAS El B2 E FPINELLAS Personal Property Tax due June 30. Yes [INao
9. Name and Addreszs of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FORTUNE- JOAN A 82| Street Address (P.Q. Box Number is Not Acceptable)
2911 SUNSET WAY
ST7. PETE BEACH FL 33706 83
84| City FL |55| Zip Code

13,

SIGNATURE

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
cffice or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. i am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Signatura, typed or prinled name of ragistered agent and lide i applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D L1 DELETE 11 TILE [T change ] Addition
NAME FORTUNE, JOAN A 12 NAME
smreeTaporess | 2971 SUNSET WAY 1.3 STREET ADDRESS
CITY-5T-7P ST. PETE BEACH FL 33706 14 CITY-5T-ZP
TIE 3] [T DELETE 21TITE T Change [ Additicn
NAME FORTUNE, JEFFREY 2.2 NANE
smeeraconess | 2911 SUNSET WAY 2.3 STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH FL 33706 24CITY-ST-TP -
TME D t_| DELETE 31 TILE [ JChange  [J Addition
NAME EHRLICH, CHARLES W 32 NAME
sraeey apohess | 4699 CENTRAL AVENUE 3.3 STREET ADDRESS
BITY-ST- 2P ST. PETE BEACH FL 33713 34, CITY-5T-2IP
E D [T DELETE 431 THLE [ chiange LT Addition
NAME ANDERS, BARBARA 4.2 NAME
streeT apoess | 1841 ALMERIA WAY SOUTH 4.3 STAEET ADDRESS
GiTY-51- 7P ST. PETE BEACH FL 33712 4.4 CITY-81-2IP
TILE 3] [T DELETE 517TILE [T Change [ Addition
HAME ANDERS, ROBERT L 5.2 NAME
smeeTanoress | 1841 ALMERIA WAY SOUTH 5.3 STREET ADDRESS
CITY-ST-ZIP ST. PETE BEACH FL 33712 54 CITY-8T-2P .
TIME D @ LI CELEE B1TIME ) [ change [T Addition
NAME PEARL, SAN 82 NAME PEARL, SANDRA . -
omeevaooress | 1811 PHIGHTWAT%‘JDE sasmeomess | (811 BRIGHTWATERS BLVP. NE
CTY-ST-2IP ST PETERSBURG 54 CITY-ST- 2P s1T. PETERBUR& L 23764

SIGNATURE:

officer or director of the corporation or
Block 12 or Block 13 if changed, or o

14. 1 hereby certify 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 an this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
receiver or trustee empow;

n attachment with an addre

rad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

/-7-98  (Br3)372 O6@co

CR2E037 (10/97)

[ -

‘.,‘ul"

K.I‘M!‘h



