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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

ration Name

PQCUMENT #

N97000007139 (5)
SOUTH FLORIDA ACADEMY OF LEARNING, INC.

Principal Place of Business
4640 N.W. 74TH PLACE

Mailing Address
4640 NW. T4TH PLACE

FILED
May 14 1998 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

B E

27]

Trust Fund Contribution

“{ GOCONUT CREEK FL 33073 COCONUT CREEK FL 33073 12[2‘/1997
4. FEI Number . Applied For
é 5 - Oé 3 5 5(? / Not Applicable
2. ipal P| I 2a, it -
Principa! Plaoe of Business 4. Msiling Address 5. Certificate of Status Desired L] $6.75 adational
;J Fee Required
Sulte, Apt. #, etc. Suita, Apt. #, elc. 6. Elsction Campaign Financing $5.00 may Be

Added to Fees

O
7. Is this nonprofit corporation a homaowna&:gymﬁn?
[ Yes k]

City & State City & Stale
23 28
: aip Country Zip Couniry 8. This corporation owes or has paid the current year IW
24 25) 20] [30] Personal Property Tax due June 30. ] Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MNSANO' ANTHONY 82| Street Address (P.O. Box Numbar is Not Acceptable)
4840 N.W. T4TH PLACE
COCONUT CREEK FL. 33073 B3
84| City FL 85| Zip Code

agent. | am famitiar with, and accep! the obligations of, Section 617,
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change gag gug\ogzed by the corporation's board of directors. | heraby accept the appointment as registered
, Florida Statutes.

Signature, typad of printed name ol wgistered agent and tite il applicable {NOTE: Reglaterad Agent signatue regulred when rahstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE D [T DELETE 11TITLE U Change [T Addiiion |2
NAME MAISANO, MARYANNE 1:2 NAME §
staeer aporess | 4640 NW. T4TH PLACE 1.3 STREET ADDRESS
orv.sr.oe | COCONUT CREEK FL 33073 LAOY-S1.2P g
TME LY L] DELETE 21TLE ] change T Addition
NAME MAISANO, ANTHONY I 22NAME
steevaporess | 4640 NW. 74TH PLACE 2.3 STREET ADDRESS
CITY-8T- 21 COCONUT CREEK FL 33073 2.4 CITY-S1-2IP
TTLE |} T DELETE SATITLE L] Change ] Addition
RAVE BARCA, JENNIE 32 NAME
seeraporess | 4640 N.W. 74TH PLACE 33 STREET ADDAESS
CITY-8T-2IF DOGONUT GREEK FL 33073 3.4, CITY-ST-2ZIP
TITLE [ DELETE AATITLE [ crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- $T-2P 44 CITY-51-2IP
TTLE [ DELETE 51 TTLE [J Change ] Addilon
NAME 5.2 NAME

] STREET ADDRESS 5.3 STREET ADDRESS
Cimy-S1-21P 5.4 GiTY-ST. 2P
TME ] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
omv.sT.2¢ | 64 0ITY-ST- 1P
14, :nl'odekr;?gdcgrr‘tl{gilsh:'l_l rm Ilr:;ormation supplied with this filing doss not qualify for the exemﬁtion stated In Section 118.07(3)(l), Florida Statutes. | further certify that .lha Infarmation

port ar supplemental annual report is trus and accurate and that my signature shall have the same legal effect as If made under oath, that | am an

officer or director of the corporation or the receiver of trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ¢r Biock 13 if changed, or onan attachment with gn address.
- - .
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