2007 NOT-FOR-PROFIT CORPORATION ‘
ANNUAL REPORT

DOCUMENT # N02000005431 FILED
1. Entity Name
MASADA ACADEMY OF LEARNING, INC. ..
07TJUL-5 AMH:13
cm oo iaTE
Principal Place of Business Mailing Address StCei r: . .' i D r! ’ ;| o \
22371 SAN MARCO ROAD 2231 SAN MARCO ROAD TALLAHAGSTE, FLOKIDA
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
T ||||i 'I Il |||| I Ilmlﬂllul
, : Qo027 ©
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg—NP CRZEOST (12:'06)
City & State City & State 4, FEIN Applied For
NOT APPLICABLE Not Appiicable
Zp Couatry 4P Country 5. Certiiicate of Status Desired [ ?3 ;asq Aadibonal
8. Narne and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
CALISH, SHERYL H
2231 SAN MARCO ROAD Street Address {P.O. Box Number is Nat Acceptable)
MARCO ISLAND, FL 34145
City FL Zip Code

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

SIGNATURE

Signahure, typed or printed name of registerad agant and lite It epplicable {NOTE: Registered Agent tignature required when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Bo Make check payabls to

Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Detete TTLE [ Change [ Addition
NAME CALISH, SHERYL H NAME
STREET ADDRESS | 2231 SAN MARCO ROAD STREET ADDRESS
CITY-ST-2P MARCO ISLAND, FL 34145 CITY-S7-2IP
THLE D ] Delste TME O Change [ Addition
NAME COX, PATRICK D NAME
STREET ADDRESS | 2231 SAN MARCO ROAD STREET ADDRESS
CITY-S1-2P MARCO ISLAND, FL 34145 CITY-ST-7P
TILE D ﬁma& TITLE :D O Change Xkddmon
NAME BROWN, CHRISTINE NAME i LA DY RS
STREET ADDRESS | 7363 CIRCLE DRIVE SIRETADORESS | 21 S~ FPACH SrECET
on-sT-3P | LADY LAKE, FL 32159 USRI VAP ES |, Tl BY N2
E O Detete e e ClChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ciry-§1-219
TITLE O beiste TILE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P Y- s1-7IP
FITE O Delete MLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cily-ST-2

12. | hereby certify that the information sugplie
indicated on this report or supplemeptal ¥
of the cotporatlm or the recaiver or-lrustée g

o aldy 1or the axemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
‘g g gve the game legal effect as it made under oath; that | am an officer or director
of & gr 657} Florida Statstes; thal my name appears in Block 10 or Block 11 if

2 5/0’7 239-2¢/ § -5%

”WMMDMOR“RWMOIWWOFFM DIRECTOR .~ Daytina Phons #

SIGNATURE:

\

cs”




