2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (A

R)

FILED

’ “L/)CUMENT # N00000004421

1. RHotity Name

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90042 046 ****61.25
HALE ACADEMY, INC.

Principal Place of Business

3443 SW 20 ST
QCALA FL 34474

Mailing Address

3443 SW 20 ST
OCALA FL 34474

VTR

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic

1st MOORE CR2E037 {10/05)
Cily & State City & State 4. FEI Number Applied For
59-3664852 Not Applicable
Z' " e
ap Couniry P Couniry 5. Cerlilicate of Status Desired (] $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONE, DOUGLAS P JR.
500 NW 27TH AVE.
OCALA FL 34475

~

Street Addrass (P.O. Box Nurnber is Not Accepiable)

City

FL l Zip Code

Douglas P. Cone, Jr. 2/7/06

DATE

feclion Campaign Financing
Trust Fund Contribation,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T 7 oelete 7L T [ Change ] Addition
NAME CONE, DOUGLAS P JR. NAME Randall Ewers
SIREET ADDRESS (D00 NW 27TH AVE. STRLETADORESS | 9938 ©F [ 3th Street
cv-s1-z¢  [OCALA FL 34475 b CITY-§T-2I Ocala. FI NALT]
TLE T [ peiste THE T [ Change gl Addition
NAME BOYD, THAD NAME Thomas L. Croley, MD
STREET ADDRESS | 1700 SE 17TH STREET STRLET ADDRESS 3220 SW 17th A ’
_tmy-sire  IOCALA FL 34471 . . e _JomveStZe | O e mis Yt,epue
HILE T [J Detete TINLE ,;w‘“‘ TR 7] Change ;I Adcition
NAME VYERQ, FRANK NAME Nicolas Blaser
STREET ADDRESS |6051 SW 18TH COURT RD SIREET ADDRESS
02 2n
or-st-a [OCALA FL 34474 oIrY-ST-zip 2m ?,,Nwm d 1‘2‘[{?’2“&
T T K Detete me T T T T O Cange Bl Addition
NAME TREXLER, DIANE HAME Carmen Murvin
STREET ADBRESS 10179 S MAGNQLIA AVE SIREETADDRESS | 9990 SE 6th Terrace
CiTY-S1-21P OCALA FL 34476 CITY-Si-ZiP Ocala. FI VLT
e T 3 Delese WLE [ Change [ Addition
NAME MORRIS, MIKE NAME
SIREET ADDRESS |2390 LAUREL RUN DR STAEET ADORESS
CITY-§1-21F OCALA FL 34471 CITY -S¥-2IP
HILE ] Belete TITLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-S1-2P \\\ CITY-51-21

12. | hereby certify that the
indicated on this report
of the corporalion or the

(51 quality tor the exemptions contained in Section 119, Florida Siatutes. | further certify thal the information
E and that my signatdre shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
e empowerad

Douglas P. Cone,Jr. Chairman, Trustees, 2/7/06




