FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICON
ANNUAL REPORT

1996 4
DOCUMENT # 749800 (9)

1. Corporation Name

BET SEFER ACADEMY, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L

AR AU

Principal Place of Business Mailng Address
55 NO. WASHINGTON ST. 55 NO. WASHINGTON 8T.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. DCate incorporated or Qualified 3a. Date of Last Repart
11/15/1979 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl m 59’1948224 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, etc. iti
: 7 Hre. Ap ¢ 6. Certificate of Status Desired O $8'75 Add.monal
22 ;I Fes Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution o Added 10 Foes
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
2] [25] 28] [30] Florida Statutes 0] ¥es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
HEASTER, BARBAREE 82| Srect Addrass [P0, Box Number s Not AScepiania]
91 RIDGEFIELD PLACE
ORMOND BEACH FL 32174 8
84| City FL ‘asl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registerad agent, or bath, in the State of Floricia. Such chan%e was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE __ B i ] . o
Slgratrs, typeo or printed rama of ey stered agent and nt e f apohcable (NOTE: Ragistored Agent s gnaturu reqaiced whon re nstatwge DATE

12, OFFICERS AMD DIFECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIECTONS IN 12

TINLE PD [(ALELETE L1 TIILE Prtnid it [AChange  [J Addition

MAME COOK, IRVING 12 Iabler, Lynnt

street acoress | 3 BROOKSIDE COURT 13 STREET ADORESS . s Taud .

oY1 ORMOND BEACH FL / 40Ty ST -2 %\—}m\»f%&‘ A 21 .32 g‘—?l /

TITLE \D [bECETE 21MME VD o hange Addition

HAME SCHIESS, JACKIE 22 NAME Tl TOa0, TR

staeer aooRess | 1432 S. PENINSULA DR 23smeer anpRzss | L KANMAT ‘RMLDSL Tt

CITY-ST-2P DAYTONA BCH FL 2 40Ty ST 2P By o "03{9.(4\ ?L B2 MY

TmE D CJDELFTE 31TTLE : ' [ICnange [ Addition

NAME KOHEN, MARIAN 32 NAME

staeer anoress | 74 QOAKMONT CIRCLE 33 STREET ADORESS

CITY-ST-2IP ORMOND BEACH FL 34 CIrY-st-2F

TITLE SD [_]DELETE 41TITLE [Cdchange  [7 Addition

NAME BLOOM, VERA 42 NAME

streer sporess | 124 HOLLOW BRANCH CROSSING 43 STREET ADDRESS

CHY-ST-21P ORMOND BEACH FL 44EM¥-ST-2P J/

TIME ) CIGEETE 51TITLE Tt BMMAALN [JChange [ Addition

NAME RITTER, LYNNE 52 NAME Wi sal, hadnega)

steeer aooress | 24 IROQUOIS TRAIL S3STREETADDRESS | YN3 |ia Q\'rfk‘ <Al

CITY-S1- 2P ORMOND BEACH FL 54CTY-ST-2F 0 r‘.f\“x()l\.{?k . :l L b 94 4

TILE CIDELETE B1TILE ) s " [IChange  [WBAddilion

NAME 6.2 NAME TN C .

STREET ADDAESS 63 STREET ADCRESS | M\n{;&m’-; Geexh

eIy -57-2p seomysrae | OStnond Deodh, T L

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not quality far the exerption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or direclor of the corporation or the recenar o trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i )ged. or on an attachmgrit)with a0 address. )
SIGNATURE: L AL A j 1 _)/c’j (ﬁ . 40;{‘-_ (ﬁjgc -053F

/smmvrune y{u TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR
.. N oy oy g ﬁ 1 -

s B o

CR2E037 (12/95)



