FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 &2

FL.ORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of Slate
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90195 023 ****6]1 .25

DOCUMENT # N95000002128

1. Corporation Name

BEREAN ACADEMY, INC.

Principal Place of Business

10948 CENTRAL AVE N
TAMPA FL 33612

Mailing Address

10948 GENTRAL AVE N
TAMPA FI. 33612

MORTGEAG AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

il m =

1] 26] 04/28/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-3321690 Not Applicable
City & State City & State ) . $8.75 Additionai
L 5,
’3-| E Certifcate of Status Desired [ Fee Required
Country Zip Country . Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 10 Fees

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81; Name
NIGHTINGALE, JAMES A 82
13916 CHERRY CREEK DRIVE
TAMPA FL 33618 8
84| City

Zip Code

FL |*

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Signature, typed or printed nal\"‘e of registered apent and trite if applicable. {NOTE: Reqi d Agent gigi required when rei ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD X DELETE 114 TILE PD [JChange [ Addition
NAME MEYER, ERIC 12 NAME MEYERS, BRAD
srReeT aooRess| 13318 LAKE MAGDALENE BLVD rasTeeTaooress | 475 LUCERNE AVE
CITY-ST-2F TAMPA FL 33618 wworvstze | TAMPA, FL 33606
TITLE Vb & DELETE 21TLE VD [iChange [ Addition
NAME MEYERS, BRAD 22 NANE TROUTMAN, DAVID
s 5 LREE o (021 Wit o003
CITY-ST-2P TAMPA FL 33606 2.4 CITY-ST-2ZP i
TLE D ] DELETE 31 TITLE ClChange [ Addiion
NAME TROUTMAN, DAVID 32NAME
sTReeTanoress| 6021 HAMMOCK WOODS AVE 33 STREET ADDRESS
erv-st-2p | ODESSA FL 33556 34, CITY-ST-2P
TITLE SD ] DELETE +1TIILE [JChange  [JJ Addition
NANE BRITTAIN, DAVID 4. 2NAHE
street aooress| 468 LUCERNE AVENUE 4.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 L4 CITY-5T- 1P
TLE [ DELETE 51TITLE [Clchange [ Addition
NAME 5.2 NAME
STREETADORESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [J DELETE 6.1 TITLE [C1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS /7 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY- ST ZE e

14. | hereby certify that the ipformation supplied wifh this filin

indicated on this annug¥report or supplementy I rg
i g corporation or the regeiver.or tfistes p
Block 12 or Block 13 [f changed, or on an aflachment Avithy/ag/adgdle

g hie g

does not qualify
is prie and 3

emption stated in Section 118.07(3){)), Florida Statutes. | further cerlify that the information

uratgfapd that my signature shall have the same legal effect as if made under oath; that | am an
ofupd this report as required by Chapter 617. Florida Statutes; and that my name appears in

ér like empowered. f

g/r 99

3y ~223-74 7<f

:

CR2EO37 {11/98)

Daytime Phone #

/ / Data

|
|
|
|
l
‘
|
|
|




