SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 23 1999 8.00 am g
CORPORATION atherine Harris , Y
ANNUAL REPORT et of St L~ Secretary of State

Secretary of State
DIVISION OF CORPORATIONS / 07-23-1999 90007 020 ****70.00

1999
DOCUMENT # N34665 - |

1. Corporation Name |

WILFORD WOODRUFF ACADEMY, INC.
Principal Place of Business Mailing Address
717 EAST ALTAMONTE DRIVE 717 EAST ALTAMONTE DRIVE
SUITE A SUITE A
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26] 10/13/1989 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} 7] —MOT_APPLICABLE Not Appicabia—| |
City & Stat City & Stat iti
& © v e 5. Certifcate of Status Desired $8'75 Adc!atnonal
E‘ ;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
E:I E] ;‘ m Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent b-
81] Name f
SULLIVAN,. G, MICHAEL 82| Sireet Address (P.O. Box Number is Not Acceptable) B
1878 MATTERHORN DR I
ORLANDO FL 32818 83 :
) 84| City FL 85| Zip Code ;
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered |I
office or registered agent, or beth, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. } am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ;
Signatura, typed or printed nama of registered agent and litle # applicable, {NOTE: Reg:sterad Agent signature required when reinstating) DATE P
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 :
TIME PD [ DELETE 14 TIMLE O¢changa [ Addiion [ O,
NAME SULLIVAN, JUNE L W 12 NAME 51
streeTanoress| 1878 MATTERHORN DR 1.3 STREET ADDRESS g
arv-st-ze | ORLANDQ FL 14CITY-ST-2P &
TITLE STD [ DELETE 21TITLE C)Change [ Addifion | © i
NAME SULLIVAN, G MICHAEL 22 NAME
streeTanoress| 1878 MATTERHORN DR 23 STREET ADDRESS
crv-stzp | QRLANDO:-FL - 2.4CITY-5T-2P :
TmE D ’ ’ [ DELETE 31TME [OChange [ Addition
NAME MUNCK, GAIL 32 NAME
strReeTaDRESS| 106 MARGO LANE 3.3 STREET ADDRESS .
crv-stze | LONGWOOD FL 34, CITY-5T-2ZP ’
TME D [ DELETE 41TILE DChange [ Addition
NAME EVANS, WILLIAM 4. ZNAME
smreeTaporess| 4156 WESTGATE ROAD 43§TREET ADRESS
CITY-5T-21P ORLANDO FL 32808 44 CITY-ST-ZP ,
TME D ﬁDELETE 51TITLE DIRECTOR jhange ﬂMdition
NAME WALTERS, RALPH 52 NAwE KENNETH PUTS '
seeTAooress| 416 EAST ALPINE STREET sssreeraoress | O 14 GRoOVEMONT EstaTe Koao i
crv-size | ATAMONTE SPRGS. Fi uimesrwe (GRoveLAND, FL 4730 :
mE D [ DELETE 61 TME 4 CIlChange [ Addition
NAME LEWIS, ELIZABETH B2NAME i
STREET ADDRESS *8676 AD MIMS RD 6.3 STREET ADDRESS ro-
cyv-st-ze -~ [*ORLANDO FL 64 CITY-ST-2ZIP -
14_ | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 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 L
Block 12 or Block 13 if changed, or on an attaghment with an addgpss, with all other like empowered.
s Jd A A ‘

SIGNATURE:

7-10-99_ 460-245-0577

T I (




