2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000003954

1. Entity Name
JMJ ACADEMY, INC.

Apr 11,2005 08:00 AM
Secretary of State

Principal Piace of Business

1515 PAULA DR
APOPKA, FL 32703

Mailing Address

1515 PAULA DR
- APOPKA, FL 32703

DO NOT WRITE IN THIS SPACE

OO RARR AR T (TR

03302005 No Chg-NP CR2EQ37 (10/03)

4. FEI Number Applied For
59-3522278 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired [} Pos Required

6. Name and Addrass of Current Registerad Agent

ARAGO, MAUREEN A
14784 VIA TIVOLI CT.
DAVIE, FL 33325

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and acoept

the obligations of ragisterad agent.

SIGNATURE

Signature, typed of printed nams of reg_!swed mgot and tile Tapolicable

T TNOTE: Ragistered Agert sigraturs requliod whert relngtating) T DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution.

9. Elattich Campaigh Finanting

$5.00 May Be
Added to Fees

0.  GPPIcERS AND DIREGTORS - UDD000293035
e PD 04/11/05-80051-017 61.25
e PREVOSK, JOHN R

STREET ADDRESS | 1515 PAULA DR
CiTY-ST-2P APOPKA, FL 32703

L VETD

HAME PREVOSK, SUSAN M
STREET ADDRESS | 1515 PAULA DR
CIy-S7-2P APOPKA, FL 32703

me D T
RAvE BEASLEY, CAROLE A
STALLT ADDRESS | 5526 LYNN RD
CTY-ST-20 | ORLANDO, FL 32810

TITLE D

NAMC CROZIER, RITA M
STREET ADDRESS | BG16 CONTOURA DR.
E-sr-ar ORLANDO, FL 32810

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STRELT ADDRESS
CITY-8T.2P

DO NOT WRITE
IN THIS SPACE

12, | hareby car‘t‘ﬂﬁ_tha& tha -iﬁfornﬁa‘m:?n's'upplied with This ﬁﬁng doés not qualify for the exemplion stated in Section 119.07(3){7), Flarida Statutes. 1 further centify Ihat the information
i . accurate and fhat my signature shall have the same legal effect as if made under cath; that { am an oificer or director
of the corporation or the feceivar or Irustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicatéd on this report of supplemental report is true an

changed, or on an a\tﬁmh,me;yn address, with alf other like empowered.

SIGNATURE: Hr

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2 e Susan M. Prowsh 205 Y07 F8/60

Caytima Phore #




