SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘Katherline Harris
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS
i

1. Corporation Name

FREEDOM TO LEARN, INC.

DOCUMENT # N97000000025

Principal Place of Business

20263 KINDERKEMAG AVE
PORT CHARLOTTE FL 33852

Mailing Addmés
P.0.-BOX 511231

PUNTA GORDA FL 3395t

us

FILED

Sgp 02, 1999 8:00 am
ecretary of State

09-02-1999 90006 004 ****6]1 25

RN i T O 00 0

612098 - 90006 -4

A RO

2. Principal Plage of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21| 26 12/30/1996-
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
) - - o 650718060 - T |Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8.75 Auqmmal
Zl m Fes Required .
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

24] fas} 20} J2o]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

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

‘ 81| Name
BEASLEY, JOHN 2

20263 KINDERKEMAC AVE

PORT CHARLOTTE FL 33952 LS

84| City

I Zip Code

FL ™

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named 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 authonized by the corporation’s board of directors. i hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slgnaturs, typed or printed name of registersd agent and tithe if applicable. {NOTE: Regsisterad Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE FD T DELETE +ATIE Trvedturér Cchange [ addiion
NAME BEASLEY, JOHN 12 NAME Macks ’ AL

smeeravoness| 20263 KINDERKEMAG AVE smenovess| 29005 Padwt Shoves Bivel.

crv.stze | PORT CHARLOTTE FL 33952 1ACTY-5T-2P Pustn Govela, £t 33782

TITLE VD MBELETE 21TILE Vie e Pres) ‘(e'“d. [OJcChange  [] Addition
NAE FIEOLER, RAY. 226AE Torin, TosersH

smeeTAboress| 335 KENOVA ST. nsresaiss| R S/ He v, Fage Lakes Blvol,
cmyv-st-ze | -PORT.CHARLTTE FL 33952 , sacrrstze - | -p Fpvt Moevs FL 23F17)

TILE STD T DELETE 31TME v v Cichange [ Addition
NAME DRAGONETTE, SUSAN 22 NAME

sreeTAporess| 342 MONACO DR 3.3 STREET ADDRESS

CITY-ST-ZP PUNTA GORDA FL 33950 34, CITY-ST-2ZP

TME [J DELETE 4.1 TILE [JcChange  [™] Addition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-5T-2F 44 CTY-ST-2P ’
TILE [} DELETE 5.17TMLE [JChange [ Additicn
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-$T-2P 54.CITY-5T-2PP

TITLE 0 DELETE 6.4 TME [JChange [ Addition
NAME B2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY.5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 3 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S 72207 R REQUIRED

[L RN B

CRZE037 (5/99)

SIGNATURE ED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

2/2[28 941 /632-4121

Daytime Phone #



