-FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

* ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS
1999 03-17-1999 90008 025 *****g75

DOCUMENT # N98000006394 03-17-1999 90008 026 ****61.25

1. Corporation Name

ACADEMY SCHOOL OF FLORIDA, INC.

FILED
FLORIDA GEPARTMENT OF STATE Mar 17, 1999 8:00 am

Katherine Harris

Principal Place of Business ~ Mailing Address

TR S PINE ISLAND BLVD LT wa0nS PINE ISLAND BLYD
FORT LAUDERDALE FL39328 FO BUD%DALE FL9339 733 ~ ” "m |’ ‘
35328 /9 O, /50

2. Principal Place of Business Za. Mailing Addre: 3. Date Incorporated or Qualifed
A AP ED S Are Sotofi O By 29080 11/06/1998
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. 4. FEI Number Applied For
(22] 27] S by 119 Not Applicable
Cily & State City & State ‘ - ’ ] $8.75 Additional
;l ?.Z led'&tm /:‘_‘- El/»:f: Z adll—w p\ 5. Certifcate of Status Desired ﬁ" Fee Require?:l 3
Zi Country Zip , Country 6. Election Campaign Financing $5.00 May Be
m ;M Ea 2/5 A/ gl .2’.332? [ﬁﬂ ‘—Z/SA" Trust Fund Contribution Added to Fees
i 9. Name and Address of Current Registered Agent 1 10. Mame and Address of New Registered Agent
81| Name X . .
Niva KpilEn BN SvAecD
ENFIELD, NINA K 82| Sreét Address (P0. Box Number is Not Acceptable)
2735 AVENUE AU SOLER TR v (L SHLS
GULFSTREAM FL 33483 83 GO ST RGN
84| City 85 | .4jp.Code
AL FL|®35S%s
T3 Bursuant 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, n the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept Ehe obligations of, Section 617.0503, Florida Statutes. . X
SIGNATURE L KC %/7 7
Signapfs. r prniad gane.of regrstgitd agent and ttke if applicabla {NOTE. Registered Agen! signature required when reinstating) DATE ¥
12. OFFICERS AND DIRECTORS 13. AL ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO {_} DELETE Trme A DA' Vi D Ld()t— D A M gChange mddmon
NAME ENFIELD, NINA K 17NAE o0& Caooe Rio J/
sTReeT anoress| 2735 AVENUE AU SOLEIL 13 §TREET ADDRESS - . , x¥/
CITY-ST.21P GULFSTREAM FL 33483 14CITY-ST-ZIP Gd/"\ AracA Godize Fo 3 5
[_] DELETE - ; R ]ch Addit
TME VD ] 24TIME ’@A’S’ae,ec;// x\wdl_gd%“‘lgafe on
NAME KAUFMAN, DAVID J 22 HAME < (ass rQ o a7
stree7aporess; 11705 TERRA BELLA BLVD. 23 STREET ADDRESS D0 o= PR - 5(/3"/
crv.srze ) PLANTATION FL 33325 Lomvsre P BgAck qaedess B . 2 v
TME SD [} DELETE simE A 36 h ’6 J770 T& [JChange Addition
v ENFIELD, EDMONLJR - s2nE {5‘ 720 &L Pic. B Tomd 1€
sTREET ApDRESS| 2735 AVENUE AU SOLEIL 33 5TREET ADDRESS ) , O
crv.sr-ze | GULFSTREAM FL 33483 34 CITY-ST-2F &QIM £ Z_ £~ 25 9 - 5 5}(
TIMLE ™ [ DELETE 41TME [Change [ Addion
NAME ASHER, HANK : 4 INAME
streer aporess| 5014 SANCTUARY LANE 43 STREET ADDRESS
arv-st.zp | BOCA RATON FL 33431 44CITY-ST-2IP
FIME D [ DELETE SUTME [IChange (] Addian
NAVE WACKS, ISRAEL L . 52 NAME
sTreeTaporess{ 10257 ALLAMANDA CIR 5,3 STREET ADORESS
CITy-ST-2IP PALM BEACH GARDENS FL 33410 S4CITY-ST-ZIP
TITLE D {7 DELETE 61TITLE [JChange [ Addition
NAME WACKS, SHARON G2 NANE
streeTanoress| 10257 ALLAMANDA CIR - 6 3 STREET ADORESS
crv-sr-z¢ | PALM BEACH GARDENS FL 33410 g4 CITY-ST-2P

T4 | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wish an address, with all other like empowered.

‘ Py, - , UE) )_)S/
SIGNATURE: Wiwnfmsgmtn | faf59 7%1_,;?

[EVRE P

CRZ2E037 (11/98)

SIGNATURE AND TYPED Daytime Phone #

IGHNG OFFICER OR DIRECTOR




