.

FILE NOW: FILING FEE IS $61.2 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N97000000836

1. Corporation Name

WIND CANYON (EDUCATION), INC ) W

1
511840 - 90532 -2

Katherina Harris Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS 05-06-1999 90282 002 ****61.25

Principal Place of Business Maiting Address —— e — - . -,
1023 STEPHEN DRIVE PO BOX 1445
NICEVILLE FL 32578 NICEVILLE FL 32588 l m I
us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
3] [LIO Widisdd ciRCLe [z 01/13/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] 27] 59-3427189 Not Applicable
- -City &-State ——————— |- - City &S8tate——~—~—— " —— - —— "$8.75 Aduitional |
—2—3-1 N t(eVitt E'-; //L —2;‘ S. Certifcate of Status Desired [ Fee Reguired
Zip d43 78 "~ Country Zip Country 6. Election Campaign Financing $5.00 May Be
1] Tt 3] 28] [30] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
JAQU'TH, GEORGE 82| Street Address (P.O. Box Number is Not Acceptable)
AGRO-STEPHEN-BRIVE /170 LJ/NAWALRA CIRCLE
NICEVILLE FL 32578 83
84| City 85| 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 authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registered agent and tite  applicable. [NOTE: Registered Agent signature requirnec when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14 TME [Jchanga MMdiﬁon
NAME JAQUITH, GEORGE 12 NAME A
sweeraconress| 4023 STEPHEN DRIVE 13 STREET ADDRESS {(){‘wa
CITY-5T-2P NICEVILLE FL 32578 1.4 CHTY-ST-2IP
TMLE D [] DELETE 24TIME T)Change [ Addition
NAME HOLDEN, HENRY M 22 NAME
streeTaooress| 14 ALPHINE DRIVE 2.3 STREET ADDRESS
CITY-ST-ZP RANDOLPH NJ 07869 . 2.4 CITY-5T-2P J
ME— P — - = JRORETE —farmeT | JRESTIR = X Change’ "deiﬁon' -
NAME ABEL, ALAN B Bos7wick, Fmgfg A;'-/J‘ ﬂ_
smeeraooress| 166 LOLA CIR ssseeTapoess | /00 S FALR @« ,'d/ -
orv.sr.oe | DESTIN FL 32541 34, CITY-gT-2F oy AL Beper Wl L2
TIME [ DELETE 41TME [Jchange  [1Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2P 44 CITY-ST-ZP
TITLE {3 DELETE 51TTLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-Z1P 54 CITY-ST-2IP
e O3 DELETE GATIE [TChange (] Additian
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infortmation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an
officer or director of the corporation of the raceiver or trustee empowered to execute ihis repert as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if chyn an attachment with an address, with al! other like empowered.

SIGNATURE: ,%\y éﬁfcw”(é REZYWGREDI &u. 11 SA2T-TF S5-I~ ry1/

FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am g

CR2E037 (11/98)

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

i
'
1
in
1
'
'
[




