FILE NOW: FILING FEE IS $61.25

NCONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL. REPORT FILED

Secretary of State

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # N3856 (4) Secretary of State
ACADEMY OF COMMUNITY EDUCATION, INC.

1. Corporation Name

Principal Place of Businass Mailing Address ”II"III III "l'l llIIIIIIIl |||II |||| I"" IlH’

4901 E. SILVER SPRINGS BLVD. 1500 NW 43TH ST
SE. He FT. LAUDERDALE FL 33309
OCALA FL
us FL 3470 us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/06/1990 12/22/1995
2. Principal Place of Busineas 2a, Mailing Address 4. FEI Number Applied For
2 26] 650201181 Not Appiicable
ite, Apl. #, elc. Suite, Apt. #, etc. iti
Saite, Apl. #, etc Hie AP #, €l 5. Certificate of Status Desired [ $8.75 Addiionay
[EI ;‘;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3\ EI Trust Fund Contributian ] Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2—4\ m ;_9] m Florida Statutes O ves [Ono
8. Name and Address of Current Registered Agorit 10. Name and Address of New Registered Agent
81| Name
KE'SER. ARTHUR 82) Straet Address (P.O. Bax Number is Not Acceptable)
1500 N.W. 49 STREET
FT LAUDERDALE Ft 33309 8
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutas, the above -named corporation submits this statement for the purpase of changing its registered cffice
or registered agent, or both, In the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . .
Signature, typed or printed rare of registered agent ard tite  aplicais INOTE" Registared AQant signalure require] when ranslatngi DATE
12, OFFICEAS AND DIRECTCRS 13. ADCIIDNS/GHANGE S TO QFFICERS AND DIRECTORS IN 12
TITLE D [CI0ELETE 11TILE ) Change 7] Addition
NAME KEISER, BELINDA 1.2 NAME
STREETADDRESS | 6324 NW 79 WAY 1.3 STREET ADDRESS
CITY-51-2P FT LAUDERDALE FL 1.4 CITY -ST-2IF
TITLE PST [JCELETE 21TITLE Olchange  [J Addition
NAME KEISER, ARTHUR 22 NAME
staeer anDRESs | 1500 NW 49TH ST. 23 STREET ADDRESS
CITY-ST. 2P FT LAUDERDALE FL 2 40HTY-57-71P
TITLE D [JDELETE 31TILE [Change [ Addition
NAME WRIGHT, ANDY 32 NAME
streeT AD0RESS | G001 N. E. 14TH AVENUE 33 STAEEY ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 34 CITY-ST-21p
TE {C]DELETE 4.1 TITLE [thange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T-2IP
TLE [JDELETE 51 TI7LE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-57-2F 54CITY-ST-2
TLE CIDELETE 61 TITLE [Change [ Additian
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 64 0TY-S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemantal annual repart is true and accurate and that my signature shall have the sama legal effect as if made under
vath; that  am an officer or director of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134 han on an attachment with an address

SIGNATURE:

FFFRINTED NAME OF BIGNING OFFICER Of DIRECTOR Oata Daytrmva Phone #

CR2E037 (12/95)




