2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED b
Jan 27,2003 8:00 am .

' DOCUMENT # NOOO00007339

1. Eniity Name

THE MASTER'S ACADEMY FOUNDATION, INC.

Secretary of State

01-27-2003 90169 037 ****6] 25

Principal Place of Business Mailing Address

YUY & & =

FT. LAUDERDALE fL 33330

13800 GRIFFIN RD. 13900 GRIFFIN RD. ‘
FT, LAUDERDALE Fl. 333%0 FT. LAUDERDALE FL 33330 T
2. Principal Place of Business 3. Mailing Address ”"ml’ ln m )"'"m” Ilm "m "m Ilm "l" mll lml "" ’m
Suite, Apt #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1%3754 Appiied For
¢ Not Applicable
— - -
Zip: Country Zip Couniry 8. Certificate of Status Desired D $8'75 Addltlonal
) Fee Required
'7‘- 6. Name and-Address of Current Registared Agent . Name and Addrass of New Registered Agent
- —— ———— e T T Noma™ — = —— = -
VIRTUE, JAMES R Streat Adadress (P.O. Box Number is Not Acceptable)
13500 GRIFFIN RD.

City

Zip Code

FL

the obiigations of registered agant,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Slgnature, typed of printed narme of registered agent and titke if applicabie.

{NOTE: Registered Agent sighature requirsd when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 N
TE PD 7 Delete TIME O change [ Addition | &
NAME VIRTUE, JAMES R NAME =]
streeT anoress | 16702 NW. 73RD CT. STREET ADDRESS 5
orr-st-ze | MIAME FL 33015 OITY-ST-21P 2
TITLE 1] [ pelete TITLE [ change [ Addition g
NAME GARCIA, ULISES NAME o
smeeTAnoress | 19347 NW 13TH STREET STREET ADDRESS

orv-s7-2¢ | PEMBROKE PINES FL 33029 o . CITY-ST-2IP . o i ) . N
ML D T Delete Tme TD i " Cchange X Addilion

NAME BOULTON, LAURA a NAME ROSENFELD, GINCY

stReeT Anoress | 17305 SW 8TH STREET sireeT anoress | /0 oG PINE WOOD LANE

ory-s-z¢ | PEMBROKE PINES FL 33029 CITY-57-21P WESTON, FL 3333

TITLE SD [ Delate TITLE [ Ghange  [C] Addition

NAME GREENE, REGINA HAME

sTReeT apoRess | 3972 SW 135TH AVENUE STREET ADDRESS

CITY-ST-2IP DAVIE FL 33330 CITY-ST-2IP

TME [ pelete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OIY -51-2IP CITY-ST-2P .

TIMLE 3 belete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IF CITY-8T-2IP

i2. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

dees net qualify for the exemption stated in Section 113.07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under gath; that | am an officer or director

changed, or on an attachment withvan adJrass, with all gther like empowered.

of the corporation or the receiver or fruetae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
eIV

SIGNATURE:

e QUIR TR mes . Virtwe.  1ay/os

954 -43Y -2969

SIGNATURE ANGYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Pate

Daytima Phona #




