FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am
-..f"

= Secretary of State

Pg}gNl;'mEAENT #N14309 02-11-2008 90040 032 ****4]1 25

THE MASTER'S ACADEMY OF CENTRAL FLORIDA, INC.

Frincipal Place of Business Mailing Address

1500 LUKAS LANE 1500 LUKAS LANE )

OVIEDO, FL 32765 US OVIEDD, FL 32765 US : '

TSP S RSO R R AR CER D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For

59-2663620 Not Applicable
Zip ] ) Country ) Zip Country - | s, certilicate of Status. Desired 0O Efe g?qa:!:éhonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
HARRIS, WILLIAM
1500 LUKAS LANE Street Address (P.O. Box Number is Not Acceptable}

QVIEDO, FL 32765

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of :eglstarecj' agent.

SIGNATURE
Slgnaturs, typed of pr‘nloahtm'al régisiered ageni ang utl if applicable. (NOTE: Regustered Aeni Signature required when reinstaling) DATE
Filing Feo is ss‘i’ 25 9. Election Campaign Financing $5.00 May Be Make ‘chéck payable to ‘
Duec by May 1,: 2‘03 Teust Fund Contribution. | Added to Fees Florida Department of State
10. qjﬁs AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF]CEHé AND DIRECTORS IN 10
- TE coB 3 O Delete TIILE {1 Change [ Addition
nwe | BATTS, MIKE, 7 HAME
STREET ADDRESS | 2622 LAKE HOWELL LANE STREET ADDRESS
CIFY-ST-ZIP WINTER PARK, FL 32792 CITY-S§T-2P
TITLE Ve [ pelete TITLE O crange [ Addition
NAME PENNINGTON, WES NAME
STREET ADDRESS | 442 RAYMOND AVE STREET ADDAESS “a
CITY-ST- 2P LONGWOOD, FL CIFY-5T-ZP
TMLE T [ Delete TITLE O crange [ adettion
NAME WQOOD, MIKE NAME
STREET ADDRESS | 1443 TOWHEE RUN STREET ADDRESS /
CITy-ST-2IP QVIEDQ, FL. 32765 CITY-51-21P .
TME &M O3 Detete e %E‘:Q@&VY Bl Change [ Addition
NAME MERCKEL’, BILL NAME
STREET ADDRESS | 790 MILLSHORE DRIVE STREET ADDRESS
CITY-S57-ZIP CHULUOTA, FL 32766 CiTy-S7-2iP
TITLE s ﬂ\/neme TITLE O change [ Aduition
NAME BIRKMIRE, ANN NAME
STREET ADDRESS | 584 N. LAKE JESSUP AVENUE STREET ADDRESS
CITY-ST-ZIP OVIEDO, FL 32765 GITY-5T-2IP
e BM O Detete s : Gefinge ] Adgiion
NAME WILSON, ARMY NAME VViAeo N
STREET ADDRESS | 4927 TLUSKABAY POINT STREET ADDRESS ™ t A \/
CITY-S7-2IP WINTER SPRINGS, FL 32708 CY-sT-7P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained iﬁ‘_Chapler 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of tha 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 attachment with an address, with all other like empowered.

SIGNATURE: ZL/LQ.A,‘M( T, Lapsck

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




