FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N0O0Q0O0008341 04-11-2008 90038 014 ****61 .25
1. Entity Name
THE FRIENDS ACADEMY OF FLORIDA, INC.
Principal Place of Business Mailing Address
53 5. DEAN ROAD 53 S. DEAN ROAD
ORLANDO, FL 32825 ORLANDO, FL 32825 _
S RN ARSI
Suite, Apt. 4, etc. Suite, Apt. #, ete. 02192008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 59-3686370 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired a Eeaagasq Sfﬂb“'
6. Name and Address of Current Registered Agent —~— = “T.”Name and Address of New Registered Agent - — -
Name -
D'ERRICO, NIVIA To M Tu F TS
53 S. DEAN ROAD Street Address (P.O. Bex Number is Not Acceptable)

ORLANDO, FL 32825

53 S Pean {Z&
® Orlando FL] %3325

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

SIGNATURE MW 3/2-'7/38/
Sl&a“lyped or prinled name of IQQISIEIBd agent and title if applicable. (NOTE: Registered Agen| signature requied when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayse | Maka chack Payable lo o
Due by May 1, 2008 Trust Fund Contribution O Added to Fees ' Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10

TITLE K[)eleie TITLE PASTOE- [ Change XAddiriun

NAME NAME Tom TUFTS )

STREET ADDRESS smeeraoress | 53 5. ODean R4

CITY-ST-71P cry-s1-2p Oriande FL 3282 5

TITLE D O petete TILE [ Change [ Acdition

NAME LAUDONE, PATRICK NAME

STREET ADDRESS | 14849 YORKSHIRE RUN DR . STREET ADDRESS

CITY-ST-2IP ORLANDO, FL. 32828 CITY-ST-ZP

LU | O pelete Tme [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-ST-2P

TOLE 1 Delgte TILE [J Change [ Adgitian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImy-57-21P

TITLE [ oelete TILE [0 Change ] Addition

NAME HAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE O Delete TITLE [ change [ Addition

NAME i NAME

STREET ADDRESS | : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supptlied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the intormation
indicated on this report or supple tal report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiverfr trustes empow xecuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an att th an addr, er like empowered.
SIGNATURE: ¥ 3/17/0( Y%7-S71-223

i
\ “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 7 Dawe Daytime Phane #

-~




