FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000004839 Gt 03-19-2007 90076 049 ****5] 25

1. Entity Name

FLORIDA DISTANCE LEARNING ASSOCIATION, INC.

Principat Place of Business Mailing Address ' 4 TRLI AL
BECON CENTER 6600 SW NOVA DRIVE )
6600 SW NOVA DRIVE FT LAUDERDALE, FL 33317

FT LAUDERDALE, Ft 33317

0TI AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address )
i : Lo €}
SulterApt. # etc. qﬂ ¢ Suite, Apt. #, e 03122007 ha-NP CR2EQ37 (12/06
e oo ety |75 % oand Pk Bl o 12109
City & State City & State 4. FEI Number Applied For
Gatsnt | Lopadl, P 65-1124214 o Applcabs
Count Zi C - .
,yb-;)gl ‘ '\,@&ry 'yfg - . ﬁ 5. Certificate of Status Desired O ?ese zglli?:;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Regi d Agent

e Name
POLANSKY, MITCHELL S ESQ.
2665 SOUTH BAYSHORE DR STE. 703 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33133 ¥

H '." City FL ! Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgahons of registered ag nt

"‘2

S1GNATUHE 2
Signature, typed or printed pama o registered #per and lite il appicable. (NOTE: Registered Agent Signature reguired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1,°2007 Trust Fund Contribution. d Added to Fees Florida Department of State
0. —OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE D [ Change  §7 Addition
NAME LEVINE, JOEL S NAME Praw , R Kaglan Dinvers \&\5
STREET ADDRESS | 2010 NW 108 AVE STREETADORESS | ¢ -a,5 K“Q\ oo \_\_v\,\.v(\;‘n
ciy-sT-2p | PEMBROKE PINES, FL 33026 CITY -ST-2P ok Loumdevaasle , B 33 “;0"(
TITE PED ] oelete TITLE PED O change e Adcition
NAME SALAZAR, RAUL NAME Lew ae, doet
STREET ADDRESS | 300 N.W. 70TH AVENUE, SUITE 305 STREET ADDRESS | -\ o 'H\P o Put
CY-§1-1P PLANTATION, FL 33317 CIY-ST-2P Ds vrlovp e hars YL 222l
TITLE IPPD O Delete TI7LE 1 P?D [ change (] Addition
NAME JACKSON, WILLIAM NAKE P N‘ﬁm{ Y\'\o.\”;‘rwn
STREET ADDRESS | 519 CHATHAM CIRCLE STREET ADDRESS | '\, 31 N, 2_6 CouwvY
an-st-zp | NAPLES, FL 34110 CITY-ST-2IP \\\.\wood L 3%010
TILE D [ Delete TITLE ‘B4 Change  [] Addition
NAME DIAMOND, DARYL NAME ’D\&NO“ a, Pyl
STREET ADDRESS | 6600 SW NOVA DRIVE STREET ADDRESS | ~7°72.22 W - DakbM oy '\";\\r\
Liny-s7-21F FORT LAUDERDALE, FL 33317 CITY-ST-ZIP 6\“\( et | B =h3g
TITLE D O Detete TITLE e A\ [ Change £ Additien
NAME AROME, GLADYS NAME ;\0 ?'f IX{W«"W“ Unyere &11
STREET ADDRESS | 11300 N.E. 2ND AVENUE STREET ADDRESS -850 NE [ 4
cmy-st-zp | MIAMY, FL 33161 oITY-ST-2P h V\MBMM NS
TITLE D [ Dekte TILE \_\.o wez v O Change  [adgdition |, =
NAME SCHIFFER-SIMON, PHYLLIS NAME Fiseh 2_2‘,00\ 0{‘ @ucu. & b \_\umunc;wcs
STREET ADDRESS | 6600 SW NOVA DRIVE STREET ADDRESS | i\ S \&L,l-hfn o‘ﬁ . e o =
CITY-ST-21P FORT LAUDERDALE, FL 33317 CITY-ST-2P (160 NE LW My amrs "L

Bl
12. | hereby certify that the information supplied with this filin 3 does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | 1unher certify that the information 3 ‘01
indicated on this report or suppismental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receivef Dr rustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar an an attachmentayith an address, withyall other like empowered.

SIGNATURE: Il,mm\/a )5//J‘{ U’?

NAME OF 51GNING OFFICER OR OIRECTOR Pala i Daytime Phane #

SHINATURE AND TYPER OR PRI




