R ——

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # NO0000004421 Secretary of State
1. Entity Name 01-23-2003 90169 009 ****61 .25
HALE ACADEMY, INC.
Principal Place of Business Mailing Address
500 NW 27TH AVE. 500 NW 27TH AVE. TTYvvuzse
OCALA FL 34475 OCALA FL 34475
R

s s MR AR

3443 SW _20th Street 200 NW 27th Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. [@ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

O?:’ala » FL 34474 Ocila, FL 34475 533604852 . Not Applicable

L 2P Country ap Eountry 5. Certificate of Status Desired O 38‘75 A_.dditional
- S PSP e . e .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONE- DOUGLAS P JR. Strest Address (P.C. Box Number is Mot Acceptable)

500 NW 27TH AVE.

OCALA FL 34475

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligaticns of registered agent.

SIGNATURE 1/6/03
Slgnature, typad or printad name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T O Delete TITLE T . 3 O Change ] Addition
NAME CONE, DOUGLAS P JR. NAME John Penn
STREET ADDRESS | 500 NW 27TH AVE. . - STRETADDRESS | 6960 SW 73rd Street
omY-ST-2F | QCALA FL 34475 Cimy-S7-2Ip QOcala, FL 34476
TITLE T 5 Delete TITLE T T [ Change ] Acdition
NAME VILLELLA, PETER NAME Paul Truesdell
STREET ADDRESS | 500 NW 27TH AVE STREETADDRESS | 20721 W. Pennsylvania Avenue
C'”'ST:”P OCALA FL34475 o e e JOMSEIR | Dunnellon,. FL..34431 - s-= a- - - -
TiLE 1TRUS ~ T &g Delete Lt T : [ Change X1 Adction
NAME MAXWELL, RYAN NAME Michael Paglia
STRECTADORESS 1500 NW 27TH AVE SRETAIDRESS | 2033 Twin Bridge Court
orr-s1-2® | OCALA FL 34475 ' an-sie | 5ealar FL 34491
TmE O elete TITLE T [ change ] Addition
NAME 5 ol - NAME Diane Trexler
STREET ADDRESS | =+, - o STREET ADDRESS 10179 S. Magnolia Avenue
A S e e ur-sT-2P Ocala, FL__ 34476
TILE e T T [ Delete TLE T ’ [ Change X Addition
NAME L . NAME Mike Morris
STREET ADDRESS ST STREET ADDRESS 2390 Laurel Run Drive
CiTy-ST-2IP oo L Cire-ST1-2IP Ocala, FL 34471
TITLE [ pelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS | - - STREET ADDRESS
oTY-sT-zP - T CITY-ST-2IP

12. | hereby certify that the in
indicated on this report or si
of the corporation or the receler or trustee el
changed, or on an attachmengwi

ation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

plemantal report i ang.accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
axsculgf this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

SIGNATUR OUIREDSug1as P. cone, Jr. 1/6/03 352-732-4111

CR2E037 (10/02)



