2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # N02000003708

1. Entity Name

ACADEMY AT THE FARM FOUNDATION, INC.

Secretary of State

03-12-2004 90015 Q07 ****g]1 .25

Principal Place of Business

96529 HANDCART RD.
DADE CITY FL 33525

Mailing Address

8628 HANDCART RD.
DADE CITY FL 33525

04017734

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

NEWLON, JONATHAN |
37947 PASCO AVE.
DADE CITY FL 33525

MOORE CR2E0Q37 (11/03)
Cily & State City & State 4. FEi Number Applied For
82-0557830 Not Appticable
Ze Gountry Zip Country 5. Certificate of Status Desied  [[]  $8+72 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registored agent and tile it applicable.

{NOTE: Regislsred Agent signature required when reinstating}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees 1

10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TILE [ Change [ Addition
NAE ANDREWS, CAROLYN NAME '
streeT aopress 4012 CIRCLEWOQD DR. STREET ADDRESS
ciy-stze | TAMPA FL 33614 P
THILE D O Desete TME [1Chenge [ Addition
- BOLENDER, SHAUN i
STREET ApDReSS | 31404 REED RD. STREET ADDRESS
crv-st-zp |DADE CITY FL 33523 CrTY-§7-2IP )
TITLE D ) 3 Oelete TMLE O change [ Addition
wME -~ |BROWN=KERRY~ - R LT T R ot ST TETL e e +
$7REET ADDRESS (8080 56TH ST. N. STREET ADDRESS
CITY-$7-2IF TEMPLE TERRACE FL 33523 CITY-St-2IP
e D 3 Dekete TITLE [J crange [ Addition
NAME CERRA, CHEL} A
STREET ADDRESS 9320 NW 50TH DORAL CIR. N. STREET ADDRESS
crv-st-ap | MIAMIFL 33178 OITY-$7-2P

Ly .
TILE TITLE Change Addition
NAME GRAHAM, BILL C1 oo NAME H ? H .
sticer anpress | 1203 KENILWORTH STREET ADDRESS
amv-crze | TALLAHASSEE FL 32312 P

D —
TITLE [ Delet TITLE [JcChange [ Addition
o LANGE, SUSAN e e
STREET ADDRESS 9155 HIGHLAND7RIDGE STRECT ADDRESS
orv-stae | TAMPAFL 3364 CITY-57-2iP

changed, or on an attachment with an address, with er like empowered.

A

12. | hereby certity 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 tnis repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2.2l OV

SIGNATURE:

SIGNATURE-ANETYPED CR PRINTED NAME OF SIGNINMFFIREH OR DIRECTOR

Thoamst N Longe

Dalp Daytirne Phone #



