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FILE NOW: FILING FEE 1S $61.25

Secretary of State

DIVISION OF CORPORATIONS

1998 A
DOCUMENT # N97000002808 (0)

1. Corporation Name

VIRTUAL ACADEMY OF FLORIDA, INC.

A

Principal Place of Business Malling Address

PO 1 , ’—:EOW'SG?:Z"' 3. Date Ingorporated or Qualified
' 05/16/1597
: 4. FEI Numbar Applied For
E 932 1) S P24 g [ Inoirpimn
" | 2. Principa) Place of Businass 2a. Mailing Addrass
; g ;‘a V]j Rj ﬁ 1‘ ol 8. Cortificate of Status Desired [ $8.75 Adaionat
|21 -NifRpo 26 Sfyn e Fee Regulred
Sulte, ApL. #, etc. ! Suite, ApL. #, e}'ci 6. Elaction Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution Addad to Fees
City-8 State City & State 4, 7. Is this nonprofit corporation a homeownes association?
.]Qr’Sﬂiola ,F-[ (28] Yos No
Codntry Zip Country 8. This corporation owes or has paid the current vear Intangible

24] ﬁfu”o s

?5] u&ﬁ 2_9| ;l Parsonal Praperly Tax due June 30. Dyes o
§. Name and Addreas of Current Reglsiered Agent | 10. Name and Address of New Registered Agent
B1| N -
_GOHENJOBL-M &2 samgé n(%& ﬁ:e'i%mnt,uu)
4 treet 1858 . % Number I1s Not ACce, a
240-6-ALOAMZ STREET Bl e ShermAr f.
PENSAGOLA-FL-82501 TP T Byt
84| City 85| Zip Code
Pepsacela FL |* 25507

11, Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fal and accept the abligatio) TBoction 617.0503, Florida Statutes.
SIGNATURE AL P [HAS TS O/ 2
DATE

¥ (NOTE: Registered Agenl signalure required when rainstaling)

o S A w4
inlad name of regisierad agonl and tite If apphcable

vy [ 77 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ TIME [ DELETE 1.1 TNLE L] change T Addition
NAME CATES, V.L 12 NAME
streevapoiess | @012 E HERNANDEZ 1.3 STREET ADDRESS
CATY-ST-2ZIP % PENSACOLA FL 32503 14 CIFY-ST- 2
TITLE -] DELETE 21T0LE L] change [T Acdition
HAME SANDERS, ELLEN 22 NAME
smeevaponess | 201 RUBY AVE 23 STREET ADDRESS
| omy-stap %S@OM FL 32505 2, & GATY-ST-2IP
Pl e [T DecETE 31TMLE [T change L Addiion
P e FREEMAN, JANUS 32AvE
i | seeTaponess | 2816 SHERMAN AVE, PO BOX 4602 3.3 STREET ADDRESS
§ - [ _om-st-ze ﬁ%NSAGOLA FL 32507 3.4.CITY-5T-29
P of TIE [T OELETE L1TITLE QA00D02S0S ?Eﬁ‘“”e L] Addition
b e BLANTON, MK. 4,2 NAME -04/23/33--01089--047
. | smeeranoress | §823 S GULF MANOR, PO BOX 7573 4.3 STREET ADORESS ¥¥gE]. 2%
i | cnv-sr-zp PENSACOLA FL 32526 440ITV-S]-2P..
TME LI oELETE BATIE | LT Crange Addition
NAME 5.2 NAME i
STREET ADDRESS 53 STREET ADDRESS qu
CITY-57-2P 54 CITY-§T-2IP *
IME [T DELETE 61 TILE O Crenge ] Addition
e | HAME 6.2 NAME
b | stmeer aboess 6. STAEET ADDRESS
5 | omy-sr-zp 6.4 DITY-SF-IIP
§" [ 14. | hareby cerlfly thal the information supplied wilh This Tillng does nol qually for the exemption stated In Section 119.07(3)(), Flonda Statules. | further certify thal the Information

A s S e

Indicated on this annua! report or supplemental annual reporl is true and accurate and that my signaiure shall have the sams legal effect as If made under cath; that | am an
officer or direcior of the corporation or the receiver or fruslee empowerad o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 of Block 13 if changad, or on an attachment wilhys ‘
OISR AT I, /}L@MJ,’_’—‘) P o) eyt

i

CR2E037 (10/97)

GORPORATION R Apr 29 1998 8:00am
ANNUAL REPORT Secrelary of State
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