FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g
CORPORATION FLORDA DEPARIWENT F STAT Msay 10, 1999 8:00 am :
ANNUAL REPORT Secrelary of State ecreta I y Of State

DIVISION OF CORPORATIONS 05-10-1999 90214 003 ****6]1 .25

- 1999 &
DOCUMENT # N92000000837

1. Corporation Name

FLORIDA LEARNING ACADEMY PRIVATE SCHOOL, INC.

Principal Place of Business Mailing Address
5640 HASTINGS STREET 5640 HASTINGS STREET
COCOA FL 32927 GOCOA FL 32927
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 12/17/1992 .
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE1 Number Appfiad For
2] e - [27] . 50-3166860 Not Applicable
City & Stale City & State 5. Certifcats of Status Desired (1 $8.75 Additional
’El ?3] Fes Required
Zip Country Zip Country €. Election Campaign Financing o - $5.00 May Be
;I E‘ §| m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STRICKLAND JR, JAMES A 82| Strest Address (P.O. Box Number is Not Acceptable)
1351 N COURTENAY PKWY
MERRITT ISLAND FL 32953 8
84| City FL 85| Zip Code

11. Pursuant 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 registerad
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Slgnalu;'e. Typed or printed nams of registered agent and title if applicabie. {NOTE: Registared Agent signature required when reingtaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD- [7] DELETE 11 TNLE b [iChange  [X) Addition
e MCGOVERN, MARGARET M 12N Sheila Rains
streeTanpress| 5640 HASTINGS STREET T 59’%\/ A 39‘_7
erv-st-ze | COCOA FL 32927 werv.srme | [Coceo Fe 329
TITLE 3] [ DELETE 24 TILE [JcChange [ Additien
NAME MCGOVERN, STEVE 22 NAME
streetaopress| 5640 HASTINGS STREET 23 STREETADDRESS
crv-st-ze | COCOA FL 2.4 CITY-5T-2P e e
TITLE VD [ DELETE 31 TILE Chang [ Addition
NAME WITENHAFER, SUZANNE R 32 NAME
streeTapoRess | §48 LEVITT PARKWAY 33 STREET ADDRESS
arv-sr-ze | ROCKLEDGE FL 14.CITY-ST-ZP
TM.E 10 ¥ DELETE 41 TMLE ClChange [ Addilion
NAME WITENHAFER, ROBERT M 4.2NANE
streeT aonRess| 848 LEVITT PARKWAY 43 STREET ADDRESS
arv-st-zp | ROCKLEDGE FL 44 CITY-ST-2P
TMLE SD [] oELETE 5.1TMLE [OChange [ Addition
NAME HARRELL, MARLENE S2NAME
streeT anpress | 3955 NEWPORT ST 53 STREET ADDRESS
crv-st.ze | COCOA FL 54CITY-ST-ZP
TILE [J DELETE 6.1 TITLE [Q¢Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 0TY-ST-2F

14| 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 on this annual repont or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachmjent with an address, with all other like empowsred.

SIGNATURE: an ‘}’/93 Zf? Y6 74377770

Daylime Phane #




