FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE i
ANNUAL REPORT Secretary of State I‘E 7
1997 DWVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # N96000006169 (4)
1. Corporalion Name
VISION ACADEMY INC.
R AR A
145¢ RIBALT SCENIC DRIVE 1454 RIBALT SCEMIC DRIVE
JAGKSONVILLE FL 32208 JACKSONVILLE FL 322083111
3. Date Incorporated or Qualified 3a. Date of Last Report
200811
2. Principal Place of Busingss 28, Mailing Address 4. FEi Numbgr . Applied For
21 ;6.] ' 5? ‘3?2 géj 4 Not Applicable
Suite, Apt. 4, etc. Suita, Apt. #, elc. ) sB.Ts Additional
2] m 5. Certificate of Status Dosired ~ [] Foe Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 may 2o
E —2_3-[ Trust Fund Contribution O Added to Fees
Zp Caountry Zip Country B. This corporation has liability for intangible 1gx under s, 189.032,
24] 25 28] [30] Florida Statutes ] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent }
B1| Name
TAYLOR-BUTLER, IRIS 82| Sireet Address (P.O. Box Number is Not Acceplable)
1454 RIBALY SCENIC DRIVE '
JACKSONVILLE FL 32208 &
B4| City 88| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its rePislered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered
agent. | am famitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Blgralurs, lypod or prnted rame of registered agent and ttle It applicablo. {HOTE: Registered Agent signature reguired whan reinslating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
HLe D [T ofLEE TYTLE P/D [change B2f Addition g
NAME TAYLOR-BUTLER, IRIS 1.2 NAME HidTod , Geea oRY 5
steees anoress | 1454 RIBALT SCENIC DRIVE asmeeraooness | {¥SY R‘&Uff‘ Seenc W &8
CIY-ST-2IP JACKSONVILLE FL 32208 ony-sT-2p | JKKSONIUE Pl 22208 , ﬁ
TME [T DELETE AL VD [T Ghangs™ B Adgition | O
NAME 2.2 NAME BroenT) Pobert E.
STREET ADDRESS 2ssTrecTaporess | SYiiE HARDEN  AVE
CiY-S1-2P vamy-sr.ae | URMNGE Bk L. BIA6b65 .
e [T DELETE MTHE 7 5) JChange 1 Addition
NAME 1.2 NAME MeDUFFie, CokrEBLL
STREET ADDRESS 33STREETADORESS | SRS TFIK D M
il - 5T- 2P aacm-s2r | MACESoNVilLE P, 32819
TN L] DELETE 417ME $/d LI changs  [3d Addition
HAME 4.2 NANE FLax , Alisen L.
STREET ADDRESS aasieeer aooress (BGSY  Fr. Carolinils Ad Aot 140K
£ITY-5T- 2P 44 ETY-51-2P < 22
e L} okteTe 5.1TMLE S$/D Changs Addition
NAME 5.2 NAME LYens ) FENMIE W,
STREET ADDRESS S3STREETADDRESS | 863 SoOTH  MCDUFRR Avenne
oy -stzw saony-st2e LI SonVil S Bl 3ap0f
T L] OELETE 61 TITLE [Tl Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP Pt 6.4 CITY - ST-2P

informtion suppligd with this filing/does not qualdy for the exemption statad in Section 118.07(3)(1), Flonda Statites. | further certity thal tha
this annpal report of sugplemental ghnual report ks true and accurate and thal my signature shall have the same legal effect as if made under oath; that
lgr' of ktha sorparation pr Yhe receiver or tru aeh emp%vgered to execute this report as required by Chapter 617, Florida Statules; and that my name
r Bloc! \ m, an pddress.

Dl Aoyl it 1t 4, 457 (8 s 16/

e I I BAli BREE I 7o DT Ll Rir r B Pt e S P

14. 1 do hereby certfy that {
information indicated
| amn an officer or dir
appears in Block 1

SIGNATVURE:

.




