2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 31, 2004 8:00 am

DOCUMENT # N02000005431

1. Entity Name

MASADA ACADEMY OF LEARNING, INC.

Secretary of State

03-31-2004 90034 050 ****61.25

Principal Place of Business Mailing Address
40077 MYRTLE LANE 40077 MYRTLE LANE JYU TV & -
LADY LAKE FL 32159 LADY LAKE FL 32159
Suite, Apt. #, eic Suite, Apt. #, elc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Couniry Zio Country 5. Cerificate of S1atus Desired O $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e - Name

CALISH, SHEHYL H
40077 MYRTLE LANE
LADY LAKE FL 32159

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

Cily FL l Zip Code

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

the obtigations of registered agent.

SIGNATURE

Slgnature. lyped or printed hame ol registared agent and litle if apphicable, {NOTE: Registered Agent signafure required when reinstating) DATE

"FiLE NO\;V ‘FEE [S'$61 A25 ’ 9. Election Campaign Financing $5.00 May Be 1 Make Check Payable tO

Due By May 1, 2004 A Trust Fund Centribution. AddedtoFees | Fiorlda Department of. State
1. " GFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 10
e D £ Dalete T [l Change [ Adsition
NAME CALISH, SHERYL H NAME
STREET ApDRESS | 40077 MYRTLE LANE STREET ADDRESS
ony-sr-zp |LADY LAKE FL 32159 CY-5T-7PP
TITLE D 7 Delee T [3 Change [ Additicn
NAME COX, PATRICK D NAME
STREET ADDAESs. 40077 MYRTLE LANE STREET ADGAESS
orv-st-op |LADY LAKE FL 32159 CITY-ST-2P
TIE D_ . ___ . U7 pelete TLE ) [] Change [ Addition
N BROWN, CHRISTINE VE
STREET ADDAESS | 5028 SW 178 TERRACE STREET ADDRESS
CITY-ST-2P DUNNELLON FL 34432 CITY-ST-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-5T-2P
TITLE O Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 telate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CTY-ST-7P CY-ST-2P

12, | hereby certify that the infarmation supplied with this flhng does not quahiy for the exemption stated in Secticn ¥19.07(3)i), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true gnd
of the corporation or the receiver oatr : empowered to exec;
changed, or on an attachmegf wi , with alfother li

SIGNATURE:

goature shall have the same legal gffect as if made under oath; that | am an officer or director
.~ by Chapter 617, Florida Sfatutes; and that my name appears in Block 10 or Block 11 i

01 - 55 8433

%, 7/6% 252 -257-057 2

" SENATURE A TYPED OR PRINTED MAME OF SIGNING OFFICER OR INRECTOR Daylime Phona #




