" 2008 NOT-FOR-PROFIT CORPORATION - - FILED

ANNUAL REPORT - Mar 03, 2008 8:00 am

DOCUMENT # N34665 Secretary of State
1. Entity Name 02 ok ok 3
WILFORD WOODRUFF ACADEMY, INC. 03-03-2008 90205 049 761,25
Principal Place of Business Mailing Address
760-A NORTH LAKEMONT AVENUE 760-A NORTH LAKEMONT AVENUE - .
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US . Ty
. &
G R AT R RO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ l
Suite, Apt. #, slc. Suite, Apt. #, etc. 01102008 Chg-NP CRIE0S7 (12.,%)
City & Slate City & Stala 4. FEI Number Applied For
59-2976861 Not Applicable
Zip ‘ ‘Counlry e Country S, Certificate of Status Desired O ?:;Equmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P

SULLIVAN, G. MICHAEL

308 EAST HILLCREST STREET Strest Address (P.0. Bax Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, end accept
the abligations of registered agent.

SIGNATURE

Slgreture. typed or printad name of registared agent and tiis § appicatls (NOTE: Ragistarad Agent signet.se requirad whn rengtating) DATE

Filing Foe Is $61.2% 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD ] Deiete TME CIchange [ Addition
NAME SULLIVAN, JUNE WOODRUFF NAME
STREET ADDRESS | 308 EAST HILLCREST STREET STREET ADDRESS
CTy-§T-208 ALTAMONTE SPRINGS, FL 32701t Ciry-ST1-2I8 . ___
TITLE VPST O dekts TMLE O Change [ Addition
NAME SULLIVAN, G. MICHAEL RAME
STREET ADDRESS | 308 EAST HILLCREST STREET STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-55-21P
TILE D O Deiete TME O Ctange (] Addition
NAME MUNCK, GAIL NANE
STREET ADORESS | 106 MARGO LANE STREET ADDRESS
CAY-ST-2P LONGWOOD, FL CITY-ST.2P
e D O pelete TME [J crange [ Adtion
NAME HOLLADAY, BRENT NAME
STREET ADDRESS | 820 EASTGATE TRAIL STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32750 CiTY-ST-21P
TME D HPeketn TME [ Chenge  [] Addition
NAME MILLER, JANET NAME
STREET ADORESS | 1149 EAST QHIO AVENUE STREET ADORESS
CATY-SE-21P LAKE HELEN, FL 32744 CiTy-§1-21P
TmE D [ Deete me [J CGange [ Addition
NAME HOLLADAY, DANA NAME
STREET ADDRESS | 820 EASTGATE TRAIL STREET ADDRESS - - - -
CTY:ST-zP” T | LONGWOOD, FL 32750 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or s ental report is p? accurgte ai t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver of trustee em I wte thigf agreguirad by Chapter 17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attac| b witl an }addra . witfrall 8 empiow py

IO A ]

ML) 74 Al e P

SIGNATURE: ____ /) , 2o, AN -AF-OHN
wﬁammmmmummmm [

Daytime Phove #

,j edn




