2603 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 03,2003 8:00 am

DOCUMENT # NO2000003708 ecretary of State

1. Entity Nama 04-03-2003 90114 018 ****g] 25
ACADEMY AT THE FARM FOUNDATION, INC.

Principal Place of Business Mailing Address
9633 HANDCART RO. 9633 HANDCART RD.
DADE GITY FL 33525 DADE CITY FL 33525

f-['!P””Cﬂipa'!P!'ace of Blus”‘essi f! ’ 3. Maling Adﬁ:‘*‘s 3 ! ﬁ I ”“mm"“mﬂm "HI "m"m "l“l ’“ “m lmlllm II" l“.
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

(ﬁ?\:ﬂc)c)" 830 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name .
NEWLON, JONATHAN Street Address (P.O. Box Number is Not Acceptable)
37947 PASCO AVE.
DADE CITY FL 33525
City FL Zip Code

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 registered agen:

%
R
SIGNATURE s
. Slgnatura, typed or printad narne of Eagisterd agent and title if applicable. (NOTE: Reglsterad Agent signature raquired when rainstating) DATE
] 8. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS SB:‘I 25 Trust Fund Contribulion. i‘ied 0 Foes Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . } [ Delste 1ME [Jchange [ Addition
NAME ANDREWS, CAROLYN ', . NAME
STREET AODRESS | 4042 CIRCLEWOOD DR. STREET ADDRESS
omv-sT-2P | TAMPA FL 33614 CITY-ST-2P
TILE D 7 ] Delete TTE [ change [ Adition
NAME BOLENDER, SHAUN - NAME
STREETADDAESS (31404 REED RD. STREET ADDRESS
CITY-ST-21P DADE CITY FL 33523 CITY-ST-21P
TILE D [ pelete e [Jchange [ Addition
NAME BROWN, KERRY NAME
STREET ADDRESS | 8080 56TH ST. N. STREET ADDRESS
CITY-ST-7iP TEMPLE TERRACE FL 33523 CITY-57-21P
TITLE D O pelete TITLE {0 Change [ Addition
NAME CERRA, CHED) NAME
STREETADDRESS | 9320 NW S50TH DORAL CIR. N. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-8T-2IP
TTLE D 7 pelete TIME [JChange [ Addition
NAKE GRAHAM, BiLL NAME
STREET ADDRESS | 1203 KENILWORTH STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-5T-2IP
TILE D [ Detete mLE [Ochange [ Addition
HAME LANGE, SUSAN HAME
STREET ADDRESS | 9155 HIGHLAND RIDGE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered 10 execute this report as required by Chapiler 617, Florida Stautes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttachment with an address, with all other li ere
SIGNATURE: T\\N&WWLAN(:EWW 803 390-98%-U633

CR2E037 (10/02)



