CapEd Tt

FILE NOW: FILING FEE IS $61.25

FILED

DIVISION OF CORI

1997

comenoey (R oo Jul 30 1997 8:00am
ANNUAL REPORT Secretary & State Secretary Of State

PORATIONS

DOCUMENT # N87000000025 (3)

FREEDOM TO LEARN, INC.

Principal Place of Business Mailing Address

A A

20263 WINDERKEMAG AVE 20263 KINDERKEMAC AVE
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33852:2210
3. Date Iicorsoiated or Qualified 3a. Date of Last Repert
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
21 26) @S— 0713H 60 Not Applicable
Sufte, Apt. #, elc. Suite, Apt. #, etc. it
Ap P 6. Certificate of Status Desired [ $8.76 dditonal
E _2;] Fee Required
Cily & State City & Stale 6. Election Campaign Financing $5.00 may Be
m ?ﬁl Trust Fund Contribution Addad to Foes
Zip Counlry Zip Country B. This corporation has liabifity for intangible tax under 5. 199.032,
24] 28] 20] [30] Florida Statutes CYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
BEASLEY. JOHN 82| Straet Address (P.O. Box Number is Not Acceptable}
20263 KINDERKEMAC AVE
PORT CHARLOTTE FL 33852 83
84{ City

85| Zip Code
FL |*|

11. "Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad aqant. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistered

Y/ AWE V4

e ———tn

agent. | am f th, and accept the obli of, Section 617.0503, Florida Statutes.
SGNATURE
Sip (] of prinled name of regisidred agenl and title i applicable =: Registerod Agent signature raguired when reinsiating)

r.1373 L4

1z, % OFFICERS AND DIRECTORS 1248 KB ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE LJ DELETE LITIME [J change L] Addition
NAME BEASLEY, JOHN 1.2 NAME
streeraporess | 20263 KINDERKEMAC AVE 1.3 STAEET ADDRESS
Ty -§7-7P PORT CHARLOTYE FL 33952 1.4 CITY-5T-ZIP
TME w L1 oecere ZATILE [J crange [ addition
NAME FIEDLER, RAY 22 NAME
streeraporess | 338 KENOVA ST 2.3 STREET ADDRESS
GITY- §T-2F PORT CHARLTTE FL 33952 2, 4TITY -ST-ZIP
e B0 [T oEETe 31 TME [TChange [ Addition
NAME DRAGONETTE, SUSAN 32NAME
sweeraooress | 942 MONACO DR 34 STREET ADDRESS
CiY-51- 2P PUNTA GORDA FL 33950 $4.CITY-ST-ZIP
TLE T DELETE 417MLE T Change [ Addition
NAME 4 2HeME
STREET ADDRESS 43 STREET ADDRESS
TITY-5T-2P L4LITY-ST-ZP
TIme LI DeLere 51TMLE [Tchange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - §F-21P 5.4 CITY-5T-2P
TTLE [ peLee 61 TLE [ Change  [J Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
eIy - §1-2P 64CMY-ST-ZP

or tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

14, | do hereby certify that the information supplied with this filing does not qualify
| am an officér or director of the corporation or

appeaars In Block 12 or Block 13 If changed, or on an attachpgent with an addre
e ] ) -

information indicated on this annual report or sugplemenlsd| annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
@ recaiver or frusiea empowered to execule this report as required by Chaptar 617, Florida Statutes; and that my name

S8,

CR2EQ37 (9/96)




