| FILE NOW: FILING FEE IS $61.25 FILED

INONPROFIT s, FLORIDA DEPARTMENT OF STATE ( Ma]‘ 04 1999 8'00 am E; '
CORPORATION orine Harrls ’ : X
} - Katharine Har ! Secretary of State |

!

ANNUAL REPORT Secretary of State :
DIVISION OF CORPORATIONS 03-04-1999 90083 Q15 ****51 25

- 1999 = ,
DOCUMENT # N44966 : - S |

1. Comporation Name

COLUMBIA ACADEMY, INC.

Principal Place of Business Mailing Address ;
P O BOX158 P O BOX 158 |
LAKE CITY FL 32066 LAKE CITY FL 32056 i
‘ |
2, Pn‘nciﬁal Place of Business  _ ] 2a. Mailing Address . ] 3. Date'Incorporated or Qualifed !
21] | 26] - 08/28/1991
Suite, ‘Apt. #, etc. . Suite, Apt. #, etc, 4, FEI Number Applied For
I 7] 59-3093229 Not Appicaie | 1
City & State City & State . . $8.75 Additional j
2—3] l —2;| 5. Certifcate of Status Desired ] Fee Required ’
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
2a] [25] 20] [30] Trust Fund Contribution J Added 10 Feas
! 9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
‘ 81 Name
; : James BDeamscsy
BEAMSLEY, JAMES 82| Steet Address (P.O. Box Number Is Not Acceptable) )
RT 2 BOX 418 A 33
LAKE CITY FL 32055 Rt 14 Box 24181 :
. 84| City 85| Zip Code j
: LAKE FL FL | | 32024 ! |
b

. Purs:uan: to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agerp. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1

i Signature, typed or prinied name of registered agent and titls ¥ applicable. (NOTE: Registersd Agant signatura required when reinstating) DATE é
12, ! OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2
me ¢ (D OJ DELETE 117MLE Dikecto R KChange  [JAddion | =
NAME BEAMSLEY, JAMES ‘ 1.2 NAME JAMES Beamseceey >
streeTaooress| AT 2 BOX 418 A usreeroress| pae 14 Beox 24\ ¥ o
cmv-st-ze | LAKE CITY FL 14 CITY-ST-ZP LAKE Gty FL JAoay &
me ; |D [ DELETE ZATE D - _ AlChange  {Addtion | O
e | BEAMSLEY, SUSAN 22NE susaN BeAamsiey |
smEEr.in?Rsss RT2BOX 418 A ; ) ) 23SREETADDRESS | @ 14T Box AHULELT T T - :
orv-st-ze | LAKE CITY FL 2. 4CTY-ST-2P LARE Cwy , FL JRO02Y¥
me D [ DELETE 34 TILE COChange  [T] Addiion
NAME : SCHNEIDER, LOWELL 32 NAME
streeranoressi RT 9 BOX 1016 33 STREET ADDRESS . >
omv-sr.ze__ | LAKE CITY FL 34.CITY-5T-2ZP
TME 7 DELETE 41 TITLE [JChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
aTY- ST-ZlI’ 44 CITY.ST-2P
Tme ¢ [ DELETE 51TILE [OChange [ Addition
NAME . 5.2 NAME .
STREET ADORESS 53 STREET ADDRESS [
onY-sT-ZP ) 54 CITY-ST-2P T
TME - ] DELETE 64 TILE [JChange [ Addition
NAME ‘ B2 NAME ’
STREET AORESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

T4, T hereby certify that the information 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 ort this annuat 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 laman
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ el A TURE AF UIRBdMes Beﬂmsuﬁ'f 2-14-28 9047557738

K3 OFFICER OR DIRECTOR Date " Daytime Phone #




