Fil.E NOW: FILING FEE AIF'TER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

e,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 505562

1. Corporasion Name

ACADEMY HOUSING, INC.

Principal Plice of Business
233 ACADENY DRIVE

Matling Address
233 ACADEMY DRIVE

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

04-27-1999 90026 006 ***150.00

IR R

P.0. BOX 421768 P.O. BOX 421768
KISSIMMEE L 347421768 KISSIMMEE FL 34742-176¢ DO NOT WRITE IN TH 5 SPACE
us us 3. Date ircorporated or Qualfed
06/21/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
|21] 26] 59-1674926 Not Appicatie
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
e A P 5. Cerlifcz e of Status Desired (] $8.75 Additonal
22 27 Fee Required
Ciy & Sate City & State 6. Election Campaign Financing $5.00 niay Be
E‘ E] Trust Fand Contribution Added to Fees
Zip Coun ry Zip Country 8. This ccrporation owes the current year |atangible
;1 Iz_s] E \—3_lﬂ Personal Property Tax. Oves EEO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEOPLES, DAVID L 82| Street Address (P.O. Box Number is Not Acceptable)
re ss (P.O. Box ot Acc e
233 ACADEMY DRIVE et Addre H P
KISSIMMEE, FLORIDA 83
34744-5669
84{ City FL |35’ Zip Code

agent, | am familiar with, and aczept the obliga

SIGNATUR=

tions of, Section 607.0505, Fkorida Statutes.

11. Pursua 1t 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statu es, the above-named co-poration submits this statement for the purpose »f changing its n:gistered
office o- registered agent, or both, in the State o Floriga. Such change was zwthorized by the corporaetion’s board of girectors. | hereby accept the appointment as registered

Slgnalure, typed or printad nai 1& of registered agent ind title if applicable

{NOTI _ Registered Agent signature requ red when reinstating)

DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /WD DIRECTOFS IN 12
TITLE AS [] DELETE 1ATIME [JChange  [] Addition
NANE PEOPLES, PAUL T 1.2 NAME

sTreeT anress| 233 ACADEMY DRIVE 1.3 STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL. 00000 14 CITY-5T-2P

TME PSD [J DELETE 2.4 TITLE [DChange ] Addttion
NAME PEOPLES, DAVID L 22 NAME

streeTAnoress| 233 ACADEMY DRIVE 23 STREET ADDRESS

CITY-ST- 2P KISSIMMEE, FLORIDA 00000 2 4CITY-§T-2P

Tme VPST 1) DELETE 31 TME OChange [} Addition
NAME PEQPLES, D KEITH 42 NAME

sTreeTaDores] 233 ACADEMY DRIVE 33 STREET ADDRESS

CITY-ST-ZPP KISSIMEE FL 34, CITY-5T-ZIP

TIMLE AS ] DELETE 44 TTLE [ Change [ Addition
NAME PEOPLES, ANNE W. 4 2NAME

swreeTanore:s| 233 ACADEMY DRIVE 4.3 STREET ADDRESS

CITY-ST- 2P KISSIMMEE FL 44 CITY-5T-ZP

TITLE [ DELETE 51 TITLE [IChange [ Addition
NAME 52 NAME

STREET ADDRES S 53 STREET ADDRESS

GITY-ST-ZIP 54 CITY-ST-ZP

TITLE [ DELETE 61TME {JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE: § 6.3 STREET ADDRESS

OTY-$T-ZP 64 CITY-5T- 2P

14. | hereby certify that the informatan supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Fiorida Statutes. | further crtify that the infarmation
i I znnual report is true and accurate and that my signature shall have the same legal effect as if made unier oath; that | am an
officer ¢ r director of the corporat on or the receiv 3 or trustee empowered to € xecute this report as req.ired by Chapte - 607, Florida Statutes; and that ny name appears in

indicated on this annual report o- supplementa

Block 12 or Block 13 if nged, or on an atl

SIGNATURE:

SIGNATUIE AND

ent with an address, with al other Iik?powered.

Vip L, TeoeLes

99 Lio7\2YT~YYYy

ifze

U IO

INTED NAME OF SIGNING OFFICEF OR DIRECTOR

Dals Dayuma Phane # '

CR2E034 (11/98)




