—

2004 NOT-FOB-PHOFIT CORPORATION .-

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000003212

1. Enlity Name

ACADEMY FOR.THE GIFTED,.INC...

Principal Place of Business

337 7TH AVE. NORTH
TIERRA VERDE FL 33715

Maifing Address

337 7TH AVE, NORTH
TIERRA VERDE FL 33715

«2UL4738

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90023 Q03 ****g]1 .25

Il

CHASE, DEBRA K
337 7TH AVE. NORTH
. TIERRA VERDE FL 33715

g

\

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEt Number Appiied For
59-2698127 Mol Applicacie
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE DebeA Ch A Se,

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

ibhe Chane

Slgnature. lyped or grinled name of registered agent and title it apphicabie

(NOTE: Registered Agern signature ragquired when reinsiating}

$. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS

ADDTIONS [ CHANGES TO OFFICERS AND GIRECTORS IN 10

11.
e PVPD [ Defete e [ Change [ Addition
NAME CHASE, DEBRA NAME
STREET AzoRess | 337 7TH AVE. NORTH STREET ADORESS
civ-sr.z | TIERRA VERDE FL 33715 B
TITLE sD [ oelete TITE O change [ Addition
\AVE HENRIC, JEANETTE \avE
sraeer poress | /O 337-7 AVENUE NORTH STREET ADDRESS
civ.stze | TERRA VERDE FL 33715-1858 CITY- T 2P
e |OT 0 Delete TILE [ change [ Addition
NAME TT|PENDER; GAILTT T TT - T - - - NAME T - = T e . :
sreeT anbRess [C/O 337-7 AVENUE NORTH STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addilion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
HILE 3 Delete TTLE [Ochange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IiP
TILE 1 Delete TITLE (] Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

SIGNATURE: __pebRA ChA Se

W foc CAherre

12. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Floriga Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered L0 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Bieck 10 or Block 11 i
changed, or an an attachment with an address, with all other tike empowered.

3—/2 -0Y (727)F0/-30F3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone 4




