FILE NOW: FILING FEE IS $61.25 FILED

coRoAon s | May 06, 1999 8:00 amg
ANNUAL REPORT o ecretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90274 021 ****61.25
DOCUMENT # N94000001534
ACADEMY AT THE LAKES EDUCATIONAL FOUNDATION, INC R

Principal Place of Business Mailing Address

2331 COLLIER PKWY 20915 MID COURT
LAND O'LAKES FL 34639 LUTZ FL 33549 ‘ ||| m ‘ "l 1 ” l }
us

i

i

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !

1] 26] 03/23/1994 |

| Suite, Apt. # etc. Suite, Apt.#h,etc. | A FEINumber Applied For | i
[22] 27 59-3233058 Not Applicable | i

City & Stat City & Stat ' iti \

o © fy & State 5. Certifcate of Status Desired [ $8.75 Additional ! i

_-5] ;l Fee Required ' i

Zip Country Zip Country 6. Election Carnpaign Financing O $5.00 May Be . |

m "2?] 29 l;' Trust Fund Contribution Added to Fees ! i

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent : i

81| Name ! 5

KUENZEL, DIANE E 82| Strest Address (P.O. Box Number is Not Acceptable) ' i

P.0. BOX 334 ) 1

4111 LAND O'LAKES BLVD 1.

LAND O'LAKES FL 34639 84| City FL 85] Zip Code 1

T1. Pursuant to the provisions of Sections 617.6502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered 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
agent. | am familiar with, and accept the obligations of, Section §17. 503, Florida Statutes.

SIGNATURE

14, T hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further carlify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap.atiachment with an address, with all other likg oy powered,

SIGNATURE:

Slgnature, typed or printed nama of registersd agant and tite if applicable. (NOTE: Registered Agert sig| required when Q) DATE a‘ i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 20
TME PD [ DELETE 1.1 TILE [Change  [JAddition | = . I
NAME MORRIS, JUDY 12 NAME - I
streeTanoress| 18609 GERACIH ROAD 1.3 STREET ADDRESS it 1i
cmv-stze | LUTZ FL 33549 14CITY-ST-2P &L
p— T [ DELETE 21 TME OChange  [Addtion | O 1
NAvE ADAMS, MAUREEN 221 |
sReeTanoress| 3420 LAKE:PADGETT DRIVE 23 STREET ADDRESS ‘
crv-st-ap | LAND O'LAKES FL 34639 2.4 CITY-ST-2P
TITLE DT ’ ' [ DELETE 3ATITLE [JChange [ Addition :
NAME PRIEST, TAMMI 32NAME |
sweeTACDRESS| 7316 BAY PINES DR. 33 STREET ADDRESS !
CITY-ST-2P WESLEY CHAPEL FL 33544 34. CITY-ST-ZIP
TME T [ DELETE 41TME [Change [} Addition
NAME MCCORMICK, MARY 4.2NAME
STREETADDRESS| 2835 MEADOWOOD DR 43 STREET ADORESS
cmv-sr.ze___| NEW PORT RICHEY FL 34655 ssc.st.zp |
MME S [ DELETE 51 THLE [QChange  [O] Addition |
NAME WENDLEK, RICHARD J 52NAME ’ |
sTREET ADDRess| 20315 MILL COURT . 5.3 STREET ADDRESS
crv.sr.zp | LUTZ FL 33549 54CITY-ST-ZP i/ |
TIME [ DELETE £ TILE [JChange  [] Addition |
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS ‘
CITY-ST-2P 84 CITY-ST-ZF |
|
|

7/’435/7?’ 3505 Y

Daytime Phone #



