2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

‘DOCUMENT # N00000008341 Secretary of State
1" 1. Enlity Name
03-16-2006 90244 019 ****6]1 .25
THE FRIENDS ACADEMY OF FLORIDA, INC.
Principa! Place of Business Mailing Address
53 S. DEAN ROAD 53 S. DEAN ROAD
o o HllWl’ |H ||”’ ||m IIm IIN Ilw ““”l’l”l‘" ‘W Illl‘ Hl”"l' I"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E037 {10/05)
City & State City & State 4. FE! Number Applied For
59-3686370 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGUIRE, KEVIN

Street Address (P.O. Box Number is Not Acceptable)
53 S. DEAN ROAD

ORLANDO FL 32825

City FL Zip Code

8. The above named enlity submils this statemen for the purpose ol changing iis regisiered office or registered agent, or both, in the State ot Florida. | am familiar with. and accepl
the abligations of regisiered agent

SIGNATURq,\gg
rature, Iyped o prnled name of regrdeied Sgent saed i appicatle (NOTE Hegistered Sgenl signuatinge squinad woean rinstinng DATE
*FILE NOW: FEE1S$61.25 * . < | 9. Election Campaign Financing $5.00 Mayge |: , Make Check Payableto .~ * °
.- "Dué By May 1, 2006~ - Trust Fund Contribution. d Added 10 Fees Florida:Department of State
1. T OFFICERS AND OIRECTORS ) L ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
e D Kmelg T [JChange 7] Addition
NAME MCGUIRE, KEVIN NAME
STREE] ADDRESS |53 S. DEAN RQAD STREET ADDRESS
CITY-ST- 21 ORLANDQ FL 32825 CITY-S1.- ziP
TLE D O Gelete TiiLE [JChange  [] Addilion
NAME GOFF, DON NAME
STRIET ADDRESS | 8425 AIVERON AVE 6(;)”‘0/ STREET ADDRESS
CITY-51-719 QRLANDO FL 32817 CITY-S1-ZIP
HiLE o - 77 ST DDefeIe me 5T - [ change ] Adgilion
NAME LAUDONE, PATRICK NAME
STREET ADDRESS 14849 YORKSHIRE RUN DR STREET ADDRESS
CHY-ST-2IP ORLANDO FL 32828 CITY-SI-21P
TILE I Detete T0TLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-5i-21P
THLE [ Delete TITLE D change (O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CIy-§T-21IP
TME 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does ner qualify for the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or suoplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direcior

of the corporation or the recewer or trustee empowered o execute this report as reguired by Chapler 617, Fiorida Statutes; and that my name appears in Btock 10 or Block 11
i changed. or on an attlachment with an address, with all other like empowered.

B




