e, ;

DOCUMENT # N94000002566 FILED

1. Entity Name

Jan 09, 2001 8:00 am [
BELZ ACADEMY, INC Secretary of State

i Principal Place of Business Malling Address 01-09-2001 90044 020 ****61.25 o

' i 1635 GOLONIAL BLVD. 1635 GOLONIAL BLVD.
FT MYERS FL 33907 ) FT MYERS FL 33907 :
L
z P s S TR T
: |
: ‘ !
i Suite, Apl. #, etc. Suite, Apt. #, elo. DO NOT WRITE (N THIS SPACE )
; City & State . City & State 4. FEI Number Applied For n
65'0497504 Not Applicable ’ r
} " " . oy
; Zip Country Zip Country 5. Certificate of Status Desired a 38'75 Addltlonal i
: ee Required }
: 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent B
H Name i
N R L ———e e e L. e e —— - - P e~ - |
BELZ, ANDREA Street Address (P.O. Box Number is Not Acceplable} ‘,
1635 COLONIAL BLVD. &

FT MYERS FL 33907 :

4 ] City FL I Zip Code

i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

. Slgnature, typed or printed nama of registered agant and (ife if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE ' ‘[
: i
it ‘ FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to 5
FEE IS $61.25 Trust Fund Contribution. O Added 1o Feses Depariment of State i :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 n § A
; CTILE D O Dekte me W MR, ANTHONMNY Sovawe [Ochenge [ Addiion |E 4]
’ NAME BELZ, ANDREA NAME J3x SE 19 Lmmg . = T
sTree abDRESS | 4370 TUFTS AVE STREET ADDRESS O4PE Corn b fL. 33990 5 1.
‘ orv-st-z¢ | FT MYERS FL 33901 CITY-5T-2P @ i
TITLE D mr TMLE O change (] Adettion | & i
: NAME FURLOW, KELSEY NAME s
: sTReev ADDRESS | 4370 TUFTS AVENUE STREET AODRESS
crry-s7-2ip FT MYERS FL 33901 CITY-ST-2IP -
! TMLE S 7 Delete TIMLE [ Change  (3acdtion | f1} .,
NAME CHAPPELLE, SHERRY — ——— - ¥ e~ - . e e - S et - R - | i
sTreeT ADDRESS | 13319 CARIBBEAN BLVD SE STREET ADDRESS E
CITY-3T-2P FT MYERS FL 33905 CITY-ST- 2P *[
: e c O Detete TLE Ol crangs [ Addition o
NAWE PATTON, EVELYN NAME
? sTaeeT ADoRess | 481 MARSH AVENUE STREET ADDRESS e
CITY-ST-2IP FT. MYERS FL 33905 CHY-ST-2P C
TIMLE D 3 Delete TILE [3 Change [ Addition T
NAME MELTON, CAROLYN NAME s
staeeT a0oRess | 2107 SUNRISE BLVD. STREET ADDRESS §at
CITY-5T-2P FT MYERS FL 33907 . CITY-ST-2IP [
e C 7 Delete THLE BB O change ] Addition [
. NAME JOHNS, BONNIE NAME .
I sTREET ADDRESS | 12518 RIVER RD SE STREET ADDRESS
‘ CITY-ST-2IP FT. MYERS FL 33905 ‘ GITY-ST-1IP ‘

12. | 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 report or supplemental 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 reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, cr an an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁﬁ PAA L FBT] /st @‘/() 277-70%9

IGNATURE AND TYPED OR PRINTED NAME OF SISNING CFFICER OR DIRECTCR Date Daytima Phone #




