2003 NOT-FOR-PROFIT CORPORATION FILED

g

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3

DOCUMENT # NS8000006054 ecretary of State
1. Entity Name 04-28-2003 90226 03] ****g] 25
THE FOUNDATION ACADEMY, INC.
Principal Place of Business Mailing Address
107 3RD AVE SOUTH PO BOX 330108
JACKSONVILLE BEACH FL 32250 ATLANTIC BEACH FL 322330108
S v 1 0 AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2969186 Applied For
Not Applicable
Zip Country Zip Country " $8.75 aaditional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORRELL, MARY C Street Address (P.O. Box Number is Not Acceptable)
2275 ATLANTIC BLVD
SUITE 200
NEPTUNE BEACH FL 32268 City FL [ 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registéred agent and title i applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M:‘.—Ike Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 10
TE PTDS O Delete TLE [ Change [ Adcificn
NAME HIONIDES, NADIA NAME
streer ADoress | $07 3RD AVE S STREET ADDRESS
orv-st-ze | JACKSONVILLE BEACH FL 32250 Gi-57-2
TmE VT ‘ [ Delete TTE [Jchange [ Addition
NAME HIONIDES, CHRIS NAME '
sTReeT ADDRESS | 2275 ATLANTIC BLVD #100 STREET ADDRESS
or-s12¢ | NEPTUNE BEACH FL 32268 o -51-2P
e D 0 elete L O changs [ Addition
NAME HIONIDES, MARO HAME
sTREET ADORESS | 107 3RD AVE S STREET ADDRESS
orv-st-ze | JACKSONVILLE BEACH FL 32250 Cimy-ST-2P
TILE O pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
me U Delets TiTE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GlTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and th, y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or ty i as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl .

SIGNATURE: ___ AR G 0IRED A3 (505 )t} /52

CR2E037 (10/02)



