1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COLUMBIA ACADEMY, INC.

(2)

Principal Place of Business

Mailing Address

AT AR A

P O BOX 159 P O BOX 1590
LAKE CHY FL 32056 LAKE CITY FL 32056
3. Date Incorparated or Qualified 3a. Dats of Last Heport
08/28/1991 02/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
121] 26] 59-3043229 Not Applicable
Sutte, Apt. #, etc Sulle. Apt. #. olc. 5. Cerlificate of Status Desred [ $8.75 Acditional

22 Eﬂ Fee Reguired

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contrioiution - Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
[24] |25 29| |30 Florida Stalutes Yes BANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BEAMSLEY. JAMES B2| Strect Address (P.Q. Box Number is Not Acceptable)
RT2BOX 418 A
LAKE CITY FL 32055 ' 83
84| Cily 85| Zip Code
FL

11. Pursuanl to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of drrectars. | heraby accepl the appaintment as registered agent. | am
familiar with, and acsept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . - . -
Sigratuse, typed or prnled name of regisieren agerd ad i if 2ppicable INOTE- Registored Agent signdlure recuirad when ranstati g DATE

12. OFFIGERS AND DIRECTORS 13. ADGITIONS CHANGES 10 OFFICERS AND DIRECTCRS IN 12

TITLE D [CJDELETE 11 TIILE [1Change [ Addition

KAME BEAMSLEY, JAMES 12 NAME

seeranchess | AT 2 BOX 418 A 13 STREE! ADDRESS

Ty -5T-2F LAKE CITY FL 14CITY-S1-2IP

TITLE D [CGELETE 21 TITE Ochange [ Addition

HamE BEAMSLEY, SUSAN 22 NAME

staeetanpaess | RT 2 BOX 418 A 2.3 STREET ADDRESS

CTY-ST- 21 LAKE CITY FL 2.4 CITY-51-ZiP

TITLE D [C)DELETE 31THLE [CJChange ] Addition

NAME SCHNEIDER, LOWELL 32 NAME

sreeer aoniess | RT 8 BOX 1018 33 STREET ADDRESS

CHY-ST-2IP LAKE CITY FL 34, CAY-ST-2P

TILE [JDELETE 41 TITLE Ocnange [ Addition

HAME 4 7 HAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-2P 44 CITY - ST-2IP

TITLE [JDELETE 51TITLE Clchange [ Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CHY-5T-212 54 CTY-ST-2P

TITLE [JOELETE 81 THLE [JCnange [ Additien

NAME B2 NAME

STREET ADDRESS £3 STACET ADDRESS

GITY-§T-21° B4 CITY-ST-2P

14. 1 do heraby certify that the information supplied with this filng is voluntarily furnished and does not guality for the exemption stated in Secticn 119.07(3)K), Florida Stalutes. | furthar
certity that the informalion indicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal e*fect as if made under
aath; that | am an cfficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: e ﬁmzrw&y

BISNATURE AND TYPED OR PRINTED EAWNING OFFICERA OR DIRECTOR

- Jamces %G’ﬁ?"“’ff)’/ .

Y-/-5C  Goy-r55-773F

At Daytimw: Prione &

CR2E037 (12/95)




