FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # F96000003086 (3)

1. Corporation Name

AKADEMEIA SCHOOL OF ART, INC.

MR

AR AR

Principal Place of Business Mailing Address
1520 NORTH AtA 1520 NORTH AtA 3. Date Incorporated or Qualified
INDIALANTIC FL 32903 {NDIALANTIC FL 32900
4. FEl Number Applied For
34-1698267 Nat Applicable
2. Principal Place of Business 2a. Mailing Add .
rneip ' g ress 5. Certificate of Status Desired B $8.75 Additional
21 m Fee Required
Suite, Apt #, etc. Suite, Apt. #, elc B. Election Campaign Financing $5.00 May Ba
22 E\ Trust Fund Conlribution 4 Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners association?
23 EI Oves [dro
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
;l a g] E‘ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
JOHNSON, WILLIAM A ESQ. 82| Stieel Address (P.O. Box Number is Not Acceptable)
8767 N. WICKHAM ROAD, STE. 400F
MELBOURNE FI_ 32940 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent ard tille il applicable (MOTE Registered Agent signatura requiced when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE CPS T peteve 11 TITLE [ change  [J Addition
NAME DORDEVICH, LILJANA 1.2 NAME

staceT ApoRess | 1520 NORTH A1A 1.3 STREET ADDRESS

CiTY-5T-2IP INDIALANTIC FL 32903 14 CHY-ST-ZP

TITLE C ] DELETE 21 TMLE change [ Addition
HAME DORDEVICH, RICHARD 22 NAME

stacer anoress | 1520 NORTH A1A 23 STREET ADCRESS

GiTY-5T-2P INDIALANTIC FL 32903 2 4 OITY-ST-2IP

TITLE I} T DEcETe 31T0LE [ change [ Asaition
HAME PETITHUGUENIN, DANIEL 32 NAME

sreeTAporess | 324 AVENUE B 3.3 STREET ADDRESS

CHTY-5T-2IP MELBOURNE BEACH FL 32951 34.CiTY-5T-21P

TLE D [T peceve 4170LE [T change [T Addition
" NAME KOZEL, EUGENE DR. 4.2 NAME

street anoress | 1930 SAN GABRIEL DR. 43 STREET ADDRESS

CiTY-§T- 2P PENSACOLA FL 32504 44 TITY-5T-2P

TILE VT T DELETE 517ITLE [ change [T Addition
NAME DORDEVICH, Z. RICHARD 5.2 NAME

sweeer appress | 1520 NORTH A1A 53 STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL 32903 54 CTY-ST-2P

TITLE ] DECETE 61 TILE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CiTY-ST-7IP

4. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address

NONPROFIT FLORIDA DEPARTMENT OF STATE
R i e May 15 1998 8:00am

CR2E037 (10/97)

SIGNATURE: 7 %%aw Fhaptotsf, A77LTAMY DORDEV/CY 4,29 98 fior) 2656544

- HARATURE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone & 0013428



