FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

0 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # N238§6

1. Corporation Name

JEFFERSON ACADEMY, INC.

(3)

Frincipal Place of Business

1301 NORTH HIGHLAND AVENUE
GLEARWATER FL 34615

Mafling Address

1301 NORTH HIGHLAND AVENUE
CLEARWATER FL 34615

R AR A

3a. Dats of Last Re

. Date‘I B?B?ﬁia%dfr Qualified

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
[21] |26 53-2877146 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. i
ute. A ¢ g - Cerlificate of Status Desired O $8.75 Aodiional
22 [27] Fea Required

City & State City & State . Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution o Added to Fees
Zp Gountry Zip Country . This corporation has liability for intangible tax under s. 199.032,
[24) |2s] [29] [30] Florida Statutes 0 ves [No
| 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| MName

MESMER, SANDY B.
1509 BONAIR STREET
CLEARWATER FL 34615

B2| Strect Address (P.Or Box Number Is Not Acceplable)

83

84! City

Zip Gode

FL ®

. Pursuant 1o the provisions of Sections £17 0502 and 617.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e

farniliar with, and accept the obligations of, Section 617.0503,
SIGNATURE

was authorized by tha corporation's board of direclors. | hereby accept 1he appointment as ragistered agent. | am
lorida Statutes.

S'égégdéz'-t}ﬁd or prted name of regstered agen! and tille Fappimme {NOTE: Registered Agent signatur required when rénstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE D [)DELETE 11TILE [OChange [ Addition
NAME MOGENSEN, PAUL 1.2 NAME
simeer aporess | 2477 STAG RUN BLVD 1.3 STREET ADDRESS
CIY-§1-2P CLEARWATER FL 1.4 CITY-§T-2p
TLE D JDELETE 21 THLE ClcChange L] Addition
KA COOPER, DALE 22 NAME
sireeraooress | 6 SOUTH DUNCAN AVE 23 STREET ADDRESS
ITY-S1- 2P CLEARWATER FL 2 4CITY-ST-2P
e D CJDELETE 31TILE CdChange [ Addition
NAME HONKA, KATHERYN 37 NAME
sreeer aooress | 902 PARK STREET 33 STREET ADDAESS
CITY-ST-7IP ETLSEQRWATER FL 34.COTY-5T- 2P T
TINE s [JDELETE £1THLE S D ClChange  [] Addition
NAME 0 ALLY 4.7 NAME Cf.) oo PER SALLY
sireer sooress | 6 SOUTH DUNCAN AVE &3 STREET ADDRESS SOUTH DUNCA N AW
CITY-51- 2P CLEARWATER FL £4CTY-51-2P CLENRWAT B
TILE D [IDELETE 51TITLE CChange [ Aadition
NAME JOHNSON, SUZANNE 52 NAME
smeeranoress | 2025 ROGERS ST #112 53 STREET ADDRESS
CITY - ST- 2P CLEARWATER FL 54 CITY-51- 2P
TTLE D [CIDELETE 61TILE [ClcCnange [ Addition
NAME MOGENSEN, EVA 62 NAME
sreeraporess | 2477 STAG RUN BLVD 63 STREET ADDAESS
CUy-SI-2IP CLEARWATER FL 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Ficrida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or digactor of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block4 3 if changed, or o

SIGNATUR

n attachi

t with

address.

the!%m 3z ude §730

Bt ~2‘ruﬁ€ﬁn TYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR

Daytima Pnona #

CR2E037 (12/95)




