FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of Slate

FILED
Jul 01 1997 8:00am

Secretary of State

1997

DOCUMENT # N94000005649 (8)

FOUNDATION FOR TRUE LEARNING, INC.

(RO

Mailing Addross

P.O. BOX 424
DADE CITY FL 305260424

Principal Place of Business

12545 TIMBER RUN
DADE CITY FL 33526-0424

3. Date Incogoraled or Cualified 3a. Date of Lasl Report
11/16/1994 08/08/199
2. Principa) Piace of Business 2a, Mailing Addres 4. FEI Number Applied For
21 aﬂ{“ q,N ’ H IMES M‘;, x E‘ %f)x iql'] '!'l 59-32683643 Not Applicable
ite, Apl. 4, elc. A u )
Sulte, Apt. ¥, &ic Sl Ao, atc. 5. Certificate of Status Desired ~ [J $8.75 addiions
2% fLO —E-I Fee Requlred
City & Siate ‘ City & Stala 6. Floction Campaign Financing $5.00 May Be
’ﬂ\wpl}' o n, 2] ’Is p(b ﬂ, Trust Fund Contribution Addad to Faes
Z'P ' Country Country 8. This corporation has liability for intangible tax under s, 183.032,
ﬁl‘ l A‘ _] U_,Sk a 'D%%’ 3!“ rl. E‘ W Florida Statutes Cves e

o Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

BN OBLD SRS

oat5 TR FUN R L AT N

DADE CITY FL 33526-0424 83 ‘
T Thull, T L T 7T

11, Pursuant 1o the provisions of Sections §17.0502 end 617.1508, Rorida Stalules, the above-named corporahon'subm\ts Lhis staternent for the purpose of changing its regisiered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appointmont as registered
agenl. I am familiar with, and accep! the obligations of, Soction 617.0503. Fiorida Statdtes

SIGNATURE
Signaturse, typed or prinled name ol regislaras agent and title if applicabls (NOTE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/‘CHANG[S TC OFFICERS AND DIRECTORS IN 12
TTE D 3 OELETE VATITLE 6 [T Change ] Acdition
NAME HOPE, JANE 1.2 NAME AW/
stheeraporess | 12545 TIMBER RUN 1.3 SIREET ADORESS (¢ 1[2 cg J(1 MES
CITY-§T-2IP DADE CITY FL 33526-0424 1A CITY-S1-2IP m W} ')ﬁ { “-{’
TLE D [J DELETE 21TILE [T crange [T Acdition
WA JOY, DAVID 22ne Al 'Jﬂ Wi
steeeraporess | 12545 TIMBER RUN eastreeraoness | g Uh { lM
orvst.ze | DADE CITY FL 33528.0424 2 scny-s1.2p mu\ i, Weld
TITLE b | EE 11T ,H/ [Tchange [ Acdition
e SALAS, DAVID LN pAvg 8 m " PNC
sinceTaooress | 12545 TIMBER RUN 1.3 STREET ADDRESS ml
CIY-ST-21P DADE CITY FL 33526-0424 34 CITY-ST-2P ]\)’U’)ﬁ .. 3 3[4
TLE T OFLETE 41TITLE 1 [ change ] Acdilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
MLE [T DELETE BATITLE [ change [ Addition
NAME 5.2 NAME )
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TILE L] oELETE 6.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREETADDRESS £.3 STREET ADORESS
CITY - §T- 2P B4 CITV-51-2IP
14. | do hereby certity that the information supplhad nh this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further cerlify that the

hlemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oathy; that
receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
an allachment with an address. /
P s

LR AR " T A T TR (

Information indicaled on this annual reporl or B
I am an officer or direclor of the cor
appears in Block 12 or Biock 13 if ¢ a sd

L O ) Y

CR2EQ37 (9/96)




