) FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000001617 03-19-2007 90052 021 ****6] 25

1. Entity Name

AKADEMIC FOUNDATION, INC.

Principal Place of Business Mailing Address qu LLEY A A
1630 NW 26 TERR, P 0 BOX 101231
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33310
R RIS
l(oSO NW 26 Terrgee
Suite, Apt. #, etc. Suite., Apt. #, elc. 02202007  Cha-NP CR2E037 (12/06)
Ft. Laukendale ’
City & State City & State 4. FEI Number Applied For
FL 02-0572208 Not Applicable
Zp Gountry ;pgg " Cﬁ”%yA 5. Certificate of Status Desred [ gg-gfqﬁf;‘é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MCFADDEN, LENORA %\"C&\I. \/lQKi@

MIRAAR, FL 33027 Saptrr ” CRMNE LEsu.s tarrqe
“ [u ther L4 0l FL | X295

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 Florida. | am familiar with, and accept
the obligations of reg\stered agent.

SIGNATUREM}FL / /m Exccutive Direchpy \N,l%?%ﬂ

2

Slgnaturs. Wor Drinteg name of regwsvewed agent and T hcabie. [NOTE, Registered Agent Sgnalure requinsd when ransiating}
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD [ Delete TILE [ Change [ Addition
HAME LUMPKINS, BARBARA NAME
STREET ADDRESS | 1116 NW 45TH AVENUE STREET ADDRESS
CITy-Si-2I LAUDERHILL, FL 33313 CITY-ST-ZIP
e vD 1 Delete TITLE [l Change [ Addition
NAME HAMIN, AFRAH NAME
STREET ADDRESS | 6801 NW 12TH STREET STREET ADDRESS
CITY-57-2IP PLANTATION, FL 33313 CITY-ST-2IP
TITLE sD O Delete JITLE EE’n.ange [ Agdition
NAME AUGUSTIN-BIRCH, PANAYOTTA NAME Q d
STREET ADDRESS | 7366 NW 116 LANE STREET ADDRESS o a.nci <l— Dr‘.yc Aﬂ' 1
CITY-ST-7IP PARKLAND, FL. 33076 CITY-ST- 2P
TTE 1D [ delete TLE K Change [ Addition
NAME PATTERSON-CLARKE, ANTOINETTE NAME DC ores MC ‘n_r Z
STREET ADDRESS | 18954 NW 91ST AVENUE STREET ADDRESS Jp 20 N-W (N
orv-size | HIALEAH, FL 33018 avsee | Fte bacderdale, FL 333
TITLE - O Delete TITLE Ol Change WA Adcition
e e Qosa?m Me, cu“d\ 0
STREET ADDRESS STREET ADORESS %
CIrY-57-2P Cury-st-2p n e CCI.CF? "F-L 336 OL"‘
TE [ petete TILE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or emplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rg

giver or trustee empowered lo D)
ght wilth an address, wilrs 5

te this re| 02 as required hy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

3007 F54-55F-3052

' NAME OF S{}JNING OFFICER OR DIRECTOR Date Daytima Phone #

changed, or on an attacy

SIGNATURE: £ J0AAdA.

e
SIGNATURE AND TYPED OR PRIN




