FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secreary of State
DIVISION OF CORPORATIONS

1. Corporition Name

SOUTHEASTERN ACADEMY, INC.

DOCUMENT # 459015

_|

Principal Flace of Business

233 AGCADEMY DRIVE

Mailing Address
233 ACADEMY DRIVE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90026 003 ***150.00

AR R

P.O. BOX 421768 PO, BOX 421768
KISSIMMEE FL 34742-1768 KISSIMMEE FL 34742178 DO NGT WRITE IN THIS SPACE
us us 3. Date | vcorporated or Qualifed
08/02/1974
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number ! Applied For
21 |26] 23-1935910 [ No Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P © P 5. Cerlifcate of Status Desired O $8.75 Additional
El ;I Fee Reuired
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
E\ R‘ Trust FFund Contribution Added t1 Fees
Zip Country Zip Country 8. This ¢ wporation owes the current year Intangible
;l IEI El m Personai Property Tax. [ ves :&‘6‘5
9. Name and Adcress of Curren: Registered Agent 10. Mame and Address of New Registered Agent
81| Name
PEOPLES, DAVID L.
213 ACADEMY DRIVE 82| Streat Address (P O. Bo:: Number is Not Acceptable)
KISSIMMEE FL 34744-5669 a3
84| city FL las] Zip Cote

SIGNATUFE

11. Pursu:int to the pravisions of Sections 607.050:
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of
agent. | am familiar with, and accept the obfigat ons of, Section 607.0508, Flarida Statutes.

“and 607.1508, Florida Stailtes, the above-named corporation submis this statement for the purpose of changing its registered

Jirectors. 1 hereby accept the appomtment as re¢ istered

Signature, typed or printed nz me of regrslered agen' and tia f apphcable NG E: Registered Agent signature req iired when reinstatng) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
me PD ] DELETE 1ATIILE [OChange [ Addition
NAME PEOPLES,DAVID L. 12 NAME
smreeTaooress) 233 ACADEMY DRIVE 13 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 14CITY-ST-2P
TME AS [] DELETE 29TIMLE CIChange [ Addition
NAME PEOPLES, PAUL T 22 NAME
streeTaopress| 233 ACADEMY DRIVE 23 STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 00000 2.4 CITY-ST-ZP
TE VPST [] CELETE 31TLE Ochange  [] Addition
NAME PEOPLES, KEITH D 32 NAME
streer aporess| 233 ACADEMY DR 33 STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL 34.CITY-5T-2IP
TME AS [ ] DELETE 4ATITLE [TChange [} Addtion
NAME PEOPLES, ANNE W. 4. 2NAME
streetaooress| 233 ACADEMY DRIVE 43 STREET ADDRESS
CITY-§T-2P KISSIMMEE FL 44 CITY-ST-2IP
TIME [] DELETE 51TITLE ] Change [L] Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-S7-21P 54CITY-§T-2PP
TME [C] DELETE 8.1TLE [Change  [] Addition
NAME B2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CRY-ST1-21P 64 CITY-5T-2P

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07,3)(i), Florida Statutes. # further certify that the iniormation
indicated on this annual report ¢r supplemental ainnual report is true and acc irate and that my signature shall have th > same legal effect as if made ur der oath; that [ am an
officer vr director of the carpora ion or the recei er or trustee empowered to +:xecute this report as rec uired by Chapter 607, Florida Staiutes; and that my name appez s in

Block 12 or Block 13 if chagnged of on an a

SIGNATURE:

nt with an address, with all other like empowered.

KBVID L;._@omfs

dfeofas  (407)747~ gyuy

Q309101

INTED NAME OF SIGNING OFFICEI! OR DIRECTOR

Daytima Phone # r

CR2E034 (11/98)




