R |

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 07,2003 8:00 am

DOCUMENT # N94000005649

1. Entity Name

FOUNDATION FOR TRUE LEARNING, INC.

Mailing Address

P.0. BOX 640621
BEVERLY HILLS FL 344640621

Principal Place of Businass

1775 W. MANILA LANE
LECANTO FL 34461
us

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

02-07-2003 90101 002 ****51 .25

W AETENEN MDA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE1 Number 59“3283643 Applied For
o - . o 5 L - — Not Appiicable
Zip Country Zip Country " e $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
S ALAS, DAvID
SALAS, DAVID Street Address (P.D. Box Numberis Not Acceptable)
—$RFS-W-MAUIAARE—

LECANTO FL 34461 (TT75 W, AMAN 1A CANVE

City in Cod

(EcanTD, P FL |27/

the obligations of registerec agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,'or beth, in the State of Florida, 1 am familiar with, and accept

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE

z

- 9. Election Campaign Financing $5.00 m Make Check Payable to

; FILE NOW: FEE IS $61.25 - . ay Be

© Ow $ Trust Fund Contribution, O Added to Fees Florida Depanment of State

G . :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D . O petete TIME [Jchange [ Addition
NAME COTTER,-ANNE MARIE NAME
STREET ADDRESS | 1775 W MANILA LANE STREET ADDRESS
CITY-5T-21P LECANTO FL 34461 CITY-$7-2IP
TILE D ' 7 Delets TITLE [ change [ Addition
NAME SALAS, DAVID PAULJR o NAME
STREET ADDRESS | 233 LOCKETT STATIM RD™ T 07T stReeT AcoRESs | - -
CITY-S7-2IP ALBANY GA 31707 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME SALAS, DAVID HAME
STREET ADORESS | 1775 W-MANILA LANE STREET ADDRESS
CITY-ST-ZP LECANTO FL 34461 CITY-ST-ZIP
e [ Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informatie ,
indicated on this report or supgleptental repor
of the corporation or the recefve
changed, or on an attachmeéps

with all other like empowered.

7 E DEVALFITHL 4 S

SIGNATURE:

is filing coes not qualify for the exemption stated in Section 118.07(3Xi)
fia and accurate and thal my signature shall have the same legal effect
ered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. Florida Statutes. | further certify that the information

as if made under oath; that | am an officer or director

2- f:%— 2003

GNATURE ANDTYPED OR PRINTER MAME ME €

o

5

CR2E037 (10/02)




