FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporalion Name

N95000002128 (5)

BEREAN ACADEMY., INC.

Principal Place ol Busingss

10948 Central Ave.
Tampar FL 33612

Mailing Address

N«

10948 Central Ave. N.

Tampar FL 33612

FILED

Oct 01 1998 8:00am

Secretary of State

AMELSMEN [

2. Principal Place of Busingss
21

2a, Mailing Address
26]

3, Date Incorporated ar Qualified
04/28/1995
4. FEl Number Applied For
59-33216%8 Not Applicable
5. Certilicate of Status Desired [ $8B.75 additional

Foe Required

Suite, Apl. #, et

22]

Suile, Apl. #, etc.
27]

$5.00 May Be
Added {o Fees

. Election Campaign Financing
Trus! Fund Contribution

Ciy & State Cily & Stalo 7. 1s this nonprofit corporation a homaowners association?
23] 28] O vs EXno
Zip Country L Country 8. This corporalion owes or has paid the current year Intangible
—i;] E} 2;] ;0—1 Personal Property Tax due June 30. Ows DOno
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Mt
81{ Name
NIGHTINGALE, JAMES A. 82| Streel Address (P.O. Box Number is Not Acceptable)
13916 CHERRY CREEK DRIVE a3
TAMPA, FL 335618
84| City FL 85( Zip Code

11, Pursuant 1o the provisons of Seclions 6170002 and 617. 1608, Flonda Slatules, the above-named corporalion submits this slalement for ihe purpose of changing its registered
ofice or registered agoent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famiiar with, and accepl the obhgations of, Section 617.0503, Flonda Statutes,

SIGNATURF ___ e
Signalre typut 0 panted nanie of feyaioed agont and Wic it apphicablo (NOTE Rogstored Agent signature mguirgd when reingtaling) DATL

12, OFFICEHS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

MLE P/D O DeLeTE 1ATILE s/D RﬂChange [T Additien

HAME MEYERI‘ ERIC 1.2 NAME EgéTTAINI DAVID

STREET ADDRESS 13 STREET ADDRESS LUCERNE AVENUE

Ciry. 1.2 Mﬂﬁ gLENE BLVD. adomvesze | TAMPA, FL - 33606

TLE v/D T oeLeTE 21 TIIE D Crange LI Adaiion

NAME MEYERS, BRAD 22 NAME

streeT a0oness | 475 LUCERNE AVE. 2.3 STREET ADDRESS

orr-s1-2r | TAMPA, FL 33606 I 2.4 CITY-$T-2IP

YILE T/D OO ceuedt 31T L Change T Addition

HAML TROUTMAN, DAVID 32 NAME

siwert aporess [60271 HAMMOCK WOODS DRIVE 33 §TRFET ADDRESS

avsioe |ODESSA. FL 33556 14 CITY-ST- 7P

TITLE s/p T T TRKoOTit 41TITLE O crange T addilion

NAML NIGHTINGALE, JAMES 4.2 NAME

srrent oriss | 13916 CHERRY CREEK DRIVE 4.3 STREET ADDRESS

orv-s.ze | TAMPALFL 33618 44 CITY-S1- 2P

ME | T 51TIE | R

NAME 5 2 NAME

STREET ADDRISS 53 STRLET ADDRESS C Ll

CITy-§l- 29 5.4 CTY-ST-2IP #43] . 5

mit TF peueme 51 TILE LT change T Adation

HAME 6.2 HAME f[/

STREE] ADDRESS 63 SIREE) ADDRESS ) ,\

CITY-51- P 64 CITY-5T-2P ‘ 0

Block 12 or Block 13 if changed, o

SIGNATURE: _

14, | hereby certify Lhat the informalion supplicd with this filtng does not qualify for

an address.

Y

NDAYPED OR PRINTED NAME OF B

] : he exemplion slaled in Section 119.07(3)i), Florida Statules. | further cerlily that the information
inchcatod on this annual reporl or supplernental annual report {s true and eccurate and that my signalure shall hiave the same legal eflect as if made under oalh; that | am an
officer or dirgctor of the corporation or the receiver o trustee ompowered ta execule this report as required by Chapter 817, Florida Statutes; and thal my name appears in

ING OFFICER Oft DIRECTOR

a \5;[‘?8” 968 2479

Daviime Phone K

CR2E037 (10/97)



