| FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N01000004922 Secretary of State
1. Entity Name 02-15-2005 90019 007 ****51 .25
LIBERTAS ACADEMY, INC,
Principal Place of Business Mailing Address
14018 NORTH BLVD. 14018 NORTH BLVD. .
TAMPA, AL 33613 TAMPA, AL 33613
S RS WD AR
Suile, Apt. #, etc. Suite, Apt. #, efc. 02032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3731708 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O geaegsq;:dr:dm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

CLARKE, MARIANNA

12409 KELSO RD. Street Address (P.0. Box Number is Not Acceplable)
THONOTOSASSA, FL 33592

City - FL l Zip Code

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

SIGNATURE
Signature, typed or prinied name of regdired agent ans the f apphcable. {NOTE: F d Agent racured when i DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBa | . . Make check payableto . .. .
3 ‘Due by May 1, 2009 — - = “Trigst-Fund Contribution—— | Added té Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nmE D O pelets TLE D [J Change gAddition
HAME CLARKE, MARIANNA NAME Tereel \ SYanle
) .
STREET ADDRESS | 12409 KELSO RD. STREET ADDRESS \ lao [ N . AT e A\,enue_
om-s1-2¢ | THONOTOSASSA, FL 33562 oS | TAenna  E L. 33618
e D O Detete TE ' A Crange [ Addition
RAME VICKERY, HANNAH NANE .
SIREET AODRESS | 6723 MAYBOLE PLACE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33617 Civy-ST-2p
e D B oelete TME [ change [T Aadition
NAME BARNETT, SHARON NAME
SIREET ADDRESS | 1412 KENSINGTON WOODS STREET ADDRESS
CITY-S5T-2P LUTZ, FL 33549 CITY-ST-2IP
TILE D W oelete e [Jchange [ Addition
NAME MCRLEY, MICHAEL NAME
STREET ADDRESS | 4701 ESTRELLA STREET STREET ADDRESS
env-51-2p | TAMPA, FL 33829 CITY-5T-2P
ME 3 petete TME Ochange [ Aodition
RaE NAMF
STREET ADDRESS STREET ADDRESS
Crry-St-ap CITY-S§71-7IP
TTLE 1 elete e O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S7-0°P CIrY-S1. 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this ceport or supplementat report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empgwered.

SIGNATURE: ( 210l05  913-964-1719

SIGNATURE AND TYPED OR PRINTED E QF SIGNING OFFICER OR DIRECTOR Daybme Phona #

A




