FILED
2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL RERORT Secretary of State
DOCUMENT # N0O4000006052 y 05-05-2005 90107 043 ****4]1 .25

1. Enlity Name
OXFORD ACADEMY OF MIAMI, INC.

Principal Place of Business Mailing Address 5
12990 N CALUSA CLUB DR 12990 N CALUSA CLUB DR :
MIAMI, FL 33186 MIAMI, FL 33186 0049258

A EREACA D HEARER

2. Principal Place of Business 3. Mailing Address
(0820 s .. (1370 P .| jo820 S . U3z Fi
Suite, Apl. #, elc. Suite, Apt. #, etc. 04262005 Chg-NP CR2E037 (1 0/03)
City & State City & Stata 4, FEI Number — Applied For
At /Q. ”7!/97?7" )ZC. ry- "/ftFBrZ\r\[ Not Applicabte
Zip Country Zip Country " X 38_75 Additional
3 3 ,7 g 33 17 é- 5. Certificata of Status Desirad O Fea Required
8. Hume and Addiess of Current Registered Agent 7. Name and A of New Reg ed Agent
Name

SAMAROO, MAUREEN
12990 N CALUSA CLUB DR Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL | Zip Cods

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

SIGNATURE
Signature. lyped or printad name of registered agent and Ltk it applicadle. (NOTE: Registerad Agent signatire raquired when reinstanng) DATE
Filing Foe is $61.25 §. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribuiion. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE T [ pelets TITLE [ change [ Addition
NAME BYRD, NICOLE D NAME
STREET ADORESS | 675 SE 30TH DR STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-21P
AME D O Delete TLE [ Crange [ Addition
NAME WARNACK, SHANNON NAME
STREET ADDRESS | 16020 SW 79TH STREET STREET ADDRESS
CITY-S1-21P MIAMI, FL 33193 CITY-51-2IP
THLE D 1 Detete TITLE [1Change {3 Addition
NAME MANLEY, PETER N [T
STREET ADDRESS | 13616 SW 117TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-S7-2IP
TIRLE [ Detete TME D . [ Crenge  Jiq) Addition
N Have Somarece Mauezz
STREET ADDRESS STREET ADDRESS | /0 #2200 5, w.' 113 P
CITY-$T-2P CITY-S3-21P ey, e 3as 2.4
TILE 1 Delats TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-21IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 11907?3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the,receiver 6 ermpowered (o 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 fmal me tl aLa ress, will ’ r like smpowerad.
SIGNATURE: E[WZM )/]M(fﬁ?j W{ch / 06 (05 7791028

|
dankiTui F'PED oR rntnzu NAME OF SIGNING OFFICER OR DIRECTOR 0ale Daytime Phoe #

J




