FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000009024 09-12-2005 90005 014 7761 23

1. Entity Name

QUICKEN MINDS QUTREACH ACADEMY, INC.

Principal Place of Business Mailing Address .
7410 SHARBETH DR § P.0. BOX 60906 5 0 0 6 G 5 3 7
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32236
s T LU T
; 028 u rn?.u Sk Gest
é uite, Al Suite, Apt. #, etc. 08122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
SN r;l 33-1045488 ol Applicatia
Zi Country Zip Country - . 8.75 Additional
é aa% u ‘ﬁ 5, Cerlificate of Status Desired O ?ee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLIVER, CHANDRA
7410 SHARBETH DR § Street Address (P.0. Bax Number is Not Accepiable)

JACKSONVILLE, FL 32210

City FL | Zip Cods

8. The above named entity submits this statement for the

X ~ the obllgallcyﬁgls d agent.
SIGNATURE

f changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and}pepl

g/ 7/ 84S

-

alura typed or printed name ol ragisterad }wﬂ?ﬁ'ﬂ'ﬁl‘ﬁ;ndinﬂbb {NOTE: Registered Agent signature required when reingtating} D’ATE

"-— --- Filing |.=ee,is.351_25 9. Eloction Campaign Financing $5.00 may Be Make check payable ta

Due by September 7, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10, s QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE S = 7 celete TALE {CicChange  [] Addition
NAME PETERSON, JACQUELINE NAME
STREET ADDRESS | 7322 SHARBETH DR, 8. STREET ADDRESS .
cIry-51-21P JACKSONVILLE, FL 32210 CITY-83-21P ?}.:
TITLE P 1 Delete LE ¥ DOchange [ Addition
NAME OLIVER, CHANDRA NAME
STREET ADDRESS | 7410 SHARBETH DR. S. STREET ADDRESS
CIiy-S1-2P JACKSONVILLE, FL 32210 CITY-ST-21P
TIE VP {1 elate TILE [ cheange [ Adition
NAME MCQUEEN, SHANTELL NAME
STREET ADDRESS | 8985 NORMANDY BLVD., LOT 83 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 P CITY-ST-7IP
TITLE BM Pﬁme TITLE [ cChange  [J Addilion
NAME BROWN, GEORGE NAME
STREET ADORESS | 843 ALDERMAN RD., #273 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FI. 32211 CITY-51-21°
TILE BM 3 Delete TITLE . [JChange [ Additien
NAME GOODEN, SABINA NAME
STREET ADDAESS | 1179 E. 15TH 8T STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 322086 CITY-57.2IP
TITLE O pelete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119. 07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurateagd that my signature shall hava the sams legai effect as if made under oath; that | am an officer or director

of the corparation or the recgiver of rustee empowered 1o € ﬁ- og as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
ged.

changed, or on an attachr€n) willl an address,
IATURE AND TYPED OR PAINTED NAMILSE-BIRfING OFFICER OR DIRECTOR 4 Aate Dayiime Phore ¥

SIGNATURE:




ATTACHMENT  Pobes 3y
TWLANSNHTTAJJLETTER. dﬁ;ﬁﬁjéLCXjCM9C¥?C);2{f

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

Enclosed is an original and one(1) copy of Reinstatement/Reincorporation and a check for :

FEES:

Filing Fee $35.00

Registered Agent $35.00. -

Annual Reports for 1993 through present year <"$61.25 per calendar year.
OPTIONAL:

Certified Copy $8.75 (plus $1 per page over 8, not to exceed a maximum of $52.50
Certificate of Status $8.75

FROM: ﬂmﬂf 7)f/ [/ D/ \V.@F//

Name (Printed or typed)”

Wi Skl De S
mo

Cify, State & Zip

45//04) 573011/ §

Daytime Telephone numb:,r




ATTACHMENT _
SO0bLA 37 -
% NOFO000090 24

Pursuant to s. 617.0901, Florida Statutes, this certificate of reincorporation was duly authonzed by a meeting of its
members regularly called or by a meeting of its board of directors if there were no members entitled to vote on the
reincorporation:

ARTICLE I NAME

The name of the corporation shall be: @(,LLCM@/’) /M mdS WQM #ﬁj@/}:ﬂ, m

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and the mailing address of this corporation shall be:

5028 Ply matb S+ Sucte 2.
DHACKSoru/le, FI O 32205

ARTICLE Il PURPQSE - >
The specific purpose for which the corporation is organized: 7‘0— Y .8 E //L?J /

(Pallenged Com mupies 5 Shenglul st mﬂ/{f " Shructars
LHLC”’C{(‘C/ gndd Edu catrevie | E11 bancernicr

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

A Chwch boaed,

ARTICLE V _INITIAL REGISTERED AGENT AND STREET ADDRESS
. The name and Florida street address of the registered agent is:

(O handa Olrver
St Shagbett DE S

JAN. 1 =23/ 0
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

CERTIFICATE OF REINCORPORATION

7[)35 weee, QW&/W&C &fj

" | o
ol then mmnds Focdreach Academy Thc

- Z fe 2
028 Dlymacth S+ S
*;***ﬁﬁ'ﬂf;—*}—;*i{;‘ *;*;*;3%4 ‘**"*';*‘*m_*-*'l;"k*I’*ﬂ*"**’;*V*—;V**"**—*.**;!-f*—****‘;**ﬂ";**;*ﬂ***";‘l******* )

Having been named as registered agent 1o accept service of process for the above stated corporation at the place

designated in this certificate, ham famili ith and accept the appointment as registered agent and agree to act in thiy
capacity.
/%;%4 g/®/ 05
e ~—— 7 7

Signature/Registered Agent Date

i

3 H
gnéture/Incorporator

g//'g/a(

Date



ATTACHMENT < N02-00000G 0 FF

APPLICATION FOR REINSTATEMENT AND REINCORPORATION OF
LEGISLATIVELY OR JUDICIALLY CHARTERED NOT FOR PROFIT
CORPORATION
IN COMPLIANCE WITH s. 617.1623(1)(d), FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED

TO REINSTATE AND REINCORPORATE A NOT FOR PROFIT LEGISLATIVELY OR JUDICIALLY

CHARTERED CORPORATION WHICH WAS DISSOLVED ON JULY 2, 1992, PURSUANT TO's.
617.1623(1)(c):

1ﬂul cHen TNinds waeach ﬂﬂdd) ant | INE,

Name of corporation exactly as it appears in legislative or judicial charter. ./ >

2. ’7052% ‘Plumowtyy, Sk Sute ) T, F 3208

* Street address of the principal office of the corporation,
(This address will be used for the mailing of corporation annual reports)

3 Nov - 2/, 4002 .

Date of legislative or jddicial incorporation

M FEI Number applied for

4. FEINumber 53 -] O 5 4 EE’ L1 FEr Number not required

S. Name, address and title of current officers and/or directors:
(use additional page if necessary)

Title Name Street Address City/State/Zip

“pasa(,?erﬁ (Mande Diner ”74_11&)3@&3&54&@&5&211,_
Vice Hesidavt. Shankell 'oiuen. 2985 nomandy Bwd.  Yyx|H 52

Adminshatwe fssk. Jockie Hlecar 338 Shacheth Ir. S, T&“ffﬂ 352
Dreawre p Sahina Beeaen 179 . 1505 Sarffl =

- 6.-Attached is.a copy.of the judicial charter. and all. amendmeonts thercto-ceortificd by the Circuit Court-ofthe ~
county wherein recorded orxa copy of the chartering law certified by the Department of State, Division of
Elections as to legislative charters and pleted Certificate of Reincorporation.

"D@ggw, Clarcba. Ofver

Name and capacity of pérson signing application
(scc S. 617.10201(6))




