FILED

O
CORPORATION O aanden B, Mortham May 05 1998 8:00am
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

;o
POCUMENT # N92000000837 (6)

FLORIDA LEARNING ACADEMY PRIVATE SCHOOL. INC.

Principal Place of Businass Mailing Address

A A

5640 HASTINGS STREET 5640 HASTINGS STREET 3. Date Incorporated or Qualified
COCOA FL 32027 COCOA FL 32827
4. FEi Numbar Applied For
593 m Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired 0 $8.75 Acditional
E m Fae Required
Suite, Apt. #, elc. Suite. Apl. #, stc. 8. Eloction Campaign Financing $5.00 may Bo
;‘ ;ﬂ Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
_2;| ;I D Yos 'gNo
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 m ;i-l ?o] Porsonal Propertly Tax due June 30. O ves ﬂ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
SIRICKLAND Jﬂ. JAMES A 82] Sweet Address (P.O. Box Number Is Not Acceptable)
1351 N COURTENAY PKWY
MERRITT ISLAND FL 32853 63
84| Ciy #5] Zip Code
FL "]

1. Pursuant (o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the al
office or reglstered a:
agenl. | am famiiiar with, and accept the obligations of, Section 617,

bove-named corporation submits this statement for the purpose of changing its registered

nl, or both, in the State of Florida, Such change wa|s:Iau.tc;mrsl:fe‘cl:lJt by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida staluies.

SIGNATURE 5

Ignaiura, typed o prirked nama ol registered sganl and titke § applicabls

(NOTE Registsrec Agent eignature required when reinstating)

DaTE

1z OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 DFFIGERS AND DIRECTORS IN 12
TME PD ] DELETE 1.1 TILE CJchangs [ Addition
NAME MCGOVERN, MARGARET M 12 NAME

smeerappress | 5640 HASTINGS STREET 1.3 STREET ADDRESS

LITy-S1-20 COCOA FL 32027 14 CITY-§T- 20

TME VD ] DELETE 24 TILE [ change [ Addition
NAME MCGOVERN, STEVE 22 NAME

streer aporess | 5640 HASTINGS STREET 2.3 STREET ADDRESS

CITY-ST-21F COCOA FL 2.4GITY-ST-2P

TITLE ") L1 DELETE 3ATTLE [ change L] Addition
NAME WITENHAFER, SUZANNE R 32 KAME

smeeraooress | 848 LEVITT PARKWAY 2.3 STREET ADDRESS

Y8719 ROCKLEDGE FL 34, CITY-§T- 2P

TITLE 10 O pELETe 417TME [ JChange [ Addition
RAME WITENHAFER, ROBERT M 4. 2MAME

streer aporess | 848 LEVITT PARKWAY 4.3 STREET ADDRESS

CiTY-$1-2 ROCKLEDGE FL 4ACITY-ST- 2P

TLE SD 7 DELETE 5ATITLE [J change 1.1 Addition
NAME HARRELL, MARLENE 5.2 NAME

streev aporess | 3955 NEWPORT ST 5.3 STREET ADDRESS

CITY-5T-21 COCOA FL 5.4 CITY-5T-2IP

THLE LI DELETE B.1WITLE [Jchange 7 Addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P §.4 CITY-5T-2P

14. 1 hereby cerli

indicated on this annual report or supplemental annuat report s true and accurate and

that the Information supplied with this filing doas not qualify for the exemlﬁtion stated In Section 119.07(3)(). Florida Statutes. | further certify that the Information

al my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporation o tho receiver or frustes empowered 1o execife this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

d. or on an attachment with grfladdrass.

(2%

o A (Y a1 ‘//(23/%7 L (6 S‘Zf??f@)

CR2E037 (10/97)



