FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrptary of State

DIVISION QF CeaRra i ONS

DOCUMENT #

1. Corporation Name

NS4000001534 (6)

ACADEMY AT THE LAKES EDUCATIONAL FOUNDATION, INC

AE VRO AR A A

Principal Place of Business

Mailing Addrass

20315 MID COURT 2315 MID GOURT
LUTZ FL 33549 LUTZ FL 33549
3. Date Incorgorated or Qualified 3a. Dale of Last Report
03/23/1994 11995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
Py El 59“3233058 Not Applicable
#, ite, Apt. #, Bte. i
Suite, Apt. #, etc. Sute, Apt. #, etc 5. Certificate of Status Desired $B.75 Additional
;5] ;ﬂ Fee Required
City & State Crty 8 Stale 6. Elaction Campaign Financing $5.00 May Be
’_I E] - Trust Fund Contripution [ Added 1o Fees
Zip Country 2p Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 128 30 Florida Statutes [3 ves W No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterdd Agent
81| Name
SKALSKI' JOSEPH C 82| Street Address (P.O. Box Number Is Not Acceptable)
13770 58TH ST N
SUITE 303 83
CLEARWATER FL 34620 52l Gy & 70 Gomo

FL

lorida Statmes.

1. Pursuant 10 tha provisions of Seclions 617.0502 and 617,1508, Forida Statites, the above-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503

appears in Block 12 or Block 13 if nged or on an atlachmgnl with an

SIGNATURE:

SIGNATURE e o e s e
Signature, typed or prirled neme of registered agnnt and litls if ayyli=able (NOTE: Registered Agent signatura required when reinstating] DATE
12, OFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFiCERS AND DIRECTORS IN 12
NLE PD KDELETE 11 TI]LE—'\ v'(w{ o rin ? tlve e ',1/ W Change ) Addition
NAME WENDLEK, RICHARD J 12 NAME 1921 Ml s Lone.
streer aoonrss | 20315 MID COURT 1.3 STAEET ADCRESS d ;59\ F{ %5 565
CITY- §T-21P LUTZ FL 33549 , 14C79-ST- 217 ]Oi €514 f;h o1
RE 51D DELETE 21T T chenge [ Addition
1
NAME WENDLEX, CONSYANCE R ﬂ 2.2 NAME \/%g/(f ane.
sreer aconess | 20315 MID COURT 05 STREET ADINESS L q,‘f 2, AL ?
; of
CilY-81-21P LUTZ FL 33549 J 2 4CITY-ST-P Ves i
e VD /m’DELETE 31T ’ M’Ehange [ Additian
NAME SMOLKER, LOREN H 22 NAME 75’7,1‘? ;Iz;” I t e p D
A £
street aoomess | 4600 PARKWAY BLVD 3.3 STREET AUDRESS é51 C.- ! 'g 3 LH/
CITY-S7-2IP LAND O LAKES FL 34639 34, CITY-$T-2IP e
TITLE DELETE R T —— ( Change Addilion
o / w re M M” CJ(» Pctan: L]
NAME 4 2 NAME 20315
STREET ADDRESS 43 STREET AUDRESS 12_’ ) C)
CIY-S1-2P AACIY-ST-2P 'E(.t"t‘f‘a n,| O
TITLE [JDELETE 51TIILE [ Change [ Addition
NAME 5.2 NAME
c ——
STREET ADDAESS 5.3 STREET ADDRESS =) DDD_I e e
CY-§1-2p 54CITY-51-21P ~05/22/96 -01033- UI
TITLE CIoECETE 5.1 TIILE Ll i B changs LI AddIIIOH
NAME £.2 NAME ) \
STREET ADDAESS £.3 STREET ADDRESS G
CITY-5T- 2P §.4 CITY- §T-21P
14. | do hereby ocertify 1hat the information supplied wilh this fiing Is voluntarily fumished and does not qualify for the exemption stated in Section 112.07(3)(K), Floriga Statules. | further

certify that the information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; thal | am an officar or director of the carporation or the receiver or tr qme empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
drgiss.

Y-1)- 90 48~ 2133

" BIGNATURE AND TYPED OR PR

Daytine Prone #

CR2E037 (12/95)



