FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

-11- wHXXG1.25
DOCUMENT # N03000005964 07-11-2006 50022 008
1. Entity Name
THE STUDENT LEADERSHIP ACADEMY OF VENICE,
INC.
Jaiv
Principal Place of Business Mailing Address q- U U 90
200 FIELD AVE E 200 FIELD AVE E
VENICE, FL 34285 VENICE, FL 34285
S v LB R
Suite, Apl. #, etc. Suite, Apt. #, etc. 07052006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
20-0551369 Not Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Desired [ fi gfq Additionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
HAWKINS, LISA Norton , &d
240 SOUTH NOKOMIS AVE Stregt Addrass (P.O. Box Numbg is Noi Acgeptable
N enice FL |#3%a2

8. The above named entjly submits this statement for purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

/4,

SIGNATURE ° -

Signature, typed or printed name a'ragutergagam and litle # uppk{bk. {NOTE: Registarsd Agent signature required when reinstating) DATE

Filing Feoe is $61.25 9. Elsction Campaign Financing $5.00 May Be ‘ Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME bs [ pelete TLE osd l}cﬁnge [ Addition
NAME NORTON, ED NAME
STREET ADORESS | 1309 GREENFIELD CIRCLE STREET ADDRESS
GiTY-51-7IP VENICE, FL 34282 CITY-S7-2IP
TITLE T 4 Delute TIE Oirechor Ochange  [(oAcdition
NAME HAWKINS, LISA NAME Joelan Them pson
STREET ADDRESS | 1025 LEMON BAY smeeTanoRess | V1S L Do e WD
cv-s1-2¢ | VENICE, FL 34293 CITY-ST-2P Nokeomis L 34275
TILE P [ Delete TILE [ Change [ Addition
NAME MACLELLAN, NORMAN NAME
STREET ADDRESS | 4301 CORSO VENETIA STREET ADDEESS
CIFY-5T-2I7 VENICE, FL 34293 CITY-ST-2IP
TME VP [ Detete LT {JChange [ Aodition
NAME TRAMMELL, THOMAS NAME
STREET ADDRESS | 101 W. VENICE AVE #10 STREET ADDRESS
CIry-s1-29 VENICE, FL 34285 CITY-ST-2IP
TITLE [ Delete TILE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIrY-ST-2IP
TITLE 3 pelete TME [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-218 CrY-81-21p

12. | hereby certify thal the informalion supplied with this liling does not qualify for the exemptions contained in Chapter 119, 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 logal effect as if made under oath; that | am an ofticer of director
of the corporation or the receiver or truglas empowared 1o executg thisreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} it 3 = arey. .

SIGNATURE: ) & .'.Tbl-! 2006 THI-485-8220

DCale Daytime Phone #




