= &

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # N02000001617

1. Entity Name

AKADEMIC FOUNDATION, INC.

ecretary of State

04-29-2004 90312 044 ****51.25

Principal Place of Business
1630 NW 26 TERR.
FT. LAUDERDALE, F£ 33311

Mailing Address
1630 NW 26 TERR.
FT. LAUDERDALE, FL 33311

14013057

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. &, etc. Suite, Apt. #, etc.

03312004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEi Number Applied For
02-0572208 Not Applicable
o S| County .o Al Country - | 5. cFitcaE e Tcposred — T $8:75 Additonal~ —
P N W e e e e — ) - —_— | T m T - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCFADDEN, LENORA

2802 SW 128 WAY

Street Address (P.C. Box Number is Not Acceptable}

MIRAMAR, FL 33027

City Zip Code

FL |

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

he obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and tie if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may B2 Make check payable to -
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD [ oelete TITLE [ Change [ Addition
NAME CARTER, PATRICIA NAME
STREET ADDRESS | 10341 N. LAKE VISTA CIRCLE STREET ADDRESS
CITY-ST-22p DAVIE, FL 33328 CITY-§7-7IF
TITLE vD 3 pelete TITLE [ Change [T Addition
NAME FLOYD, JEANNIE NAME
STREET ADDRESS | 5169 CHARDONNAY DR. STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS, FL 33067 CITY-S5T-2IP
SME_= . §.SD e B s n ] Dol § TTLE— e | e e e f S o [] Change— - [S) Addition-
NAME CHESTER, SHIRLENE g e
STREET ADDRESS | 2831 N.W.173 TERR. STREET ADORESS
CITY-S7-2IP MIAMI, FL 33056 CITY-ST-21P
TITLE TD [ Detete TITLE [JcChange  {7] Addition
NAME JONES, ROBYN NAME
STAEET ADDRESS | 1364 SW 47TH AVE STREET ADORESS
CITY-ST7-2IP DEERFIELD BEACH, FL 33442 CITY-ST-ZIP
TITLE 3 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-23p CITY-ST-2P
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

12. | heredy certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the carporation of the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ola‘a;kmwwith an address, with all other like empowered.
)
. Y ('
SIGNATURE: \ st ., .

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

L//z,z Iy
/ I Dake

Daytime Phone #




