FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N03000001497 01-28-2008 90036 021 ****§1 .25
1. Entity Name
WESTERN ACADEMY, INC.
Principal Place of Business Maiiing Address qu“ lyvev~
500F-K ROYAL PLAZA ROAD 500F-K ROYAL PLAZA ROAD
ROYAL PALM BEACH, FE. 33471 ROYAL PALM BEACH, FL 33411 :
T T LT i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-NF’ CR2E037 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
56-2316078 Not Applicable
‘e Country Zie Country 5. Ceriificate of Status Desired [ Efegi Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TERRANOVA, LINDA P
13882 COLUMBINE AVENUE Streat Address (P O Box Number is Not Acceptable)
WELLINGTON, FL, FL 33414
City FL | Zip Code

8. The above named enlity
the obligations of regis

mits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

MMKY prinled name ol registerad agent and Glie ! appicable. INOTE: Registarea Agent Signaluta (eavired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be -+ .Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Od Added to Fees -Florida D_qpanment of State
10. GFFICENS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PRES [ pelete TITLE [Ochange [ Addition
NAME SUFLAS-NOBLE, BARBARA NAME
STREET ADDRESS | PO BOX 211195 STREET ADDRESS
Cciry-S1-2ip WEST PALM BEACH, FL 33421 CITY-ST-2IP
TLE VP O3 Delete TILE X‘Change [T Addition
NAME SALISBURY, CRAIG NAME _ y, -2 .
STREET ADDRESS | tE9-WOOBRRIDGE-LAKES-CIRELE sweeraooeess | Ff T/ 7 EsTadte Lesve
ORV-ST-2P | WEST-PALM-BEACHEL--33406 w-siie (LSSt Sn s Leach, FL L34S/
TITLE TREA . O oelel TITLE O change [ Adaition
HAME CUMMINGS, PETER NAME
STREET ADDRESS { 17885 133RD WAY STREET ADDFESS
CITY-ST-2IP JUPITER, FL. 33478 CITY-ST-ZIP
TITLE DBM 1 Deete TITLE \ﬂcmnge [ Addition
NAME WUNDERLICH, STEPHANIE NAME
STREET ADDRESS [~+OI+-BRAMPIOM-COVE | STREET ADDRESS | /* B &F ?r’ & o lon (’ti e
CITY-S1-ZIF WELLINGTON, FL 33414 CIy-s1-ZiP
TITLE S [ Delste TILE ‘gChaﬂge [ Addition
NAME MCDOQUGAL, MARY NAME
STREET ADDRESS | 6358 HALL BLVD. STREET ADDRESS
CTY-ST-2P | PAHONEE 33476 -S| L oy hyoatehe e AL T3 HETH
TITLE 7 Delete TITLE ’ [(JcChange [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-20P

12. [ hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | iurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac:ryilh an address, with all other like empowered.

SIGNATURE: _ 27 Copg /%M // /SA? (gc/) 355 -7/0Y

SIGHATURE AND TYPEL.GR FRINTED NAME OF SIGNING owgén OR DIRECTOR Date Daytlima Phone #




