FILED

2004 NOT-FOR-PROFIT CORPORATION May 05, 2004 8:00 am

o ANNUAL REPORT Secretary of State
DOCUMENT # N9S8000006588 5 05-05-2004 90192 044 ****70.00
1. Entity Name
ABC, 123 ALTERNATIVE LEARNING ACADEMY, INC.
Principal Place of Business Mailing Address ' ] PR TN
4024 WATCH HILL ROAD 4024 WATCH HILL ROAD 2 4[)7 055 )
ORLANDO, FL 32808 ORLANDO, FL 32808
T s IR R ORI T RN R

750 THOMPSON AVE 750 THOMPSON AVE.

Suite, Apt. #, elc. Suite, Apt. #, etc. 04152004 Chg-NP CR2E0G7 (10/03)

City & State City & Slate 4. FE| Number . Applied For
MAITLAND , FL MAITLAND, FL 59-3544875 Not Applicable

Zip Country Zip Country " - $8.75 additional
32751 ORANGE 32751 ORANGE 5. Corcate of Status Desired B Rcec 2 0100

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDY. FAYBELLE F DR DR. FAYBELLE F. EADY
4024 WATCH HILL ROAD Strest AdrpssP-O. Box Numbaris N
ORLANDO. FL 32808 AE R R S N S AR
City Zip Code
APOPKA FL | 35555

8. The above named entily 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 L DR. FAYBELLE F. EADY, REGISTERED AGENT- 4/29/04
Signature, typed or, printed name of registered agent and itk if appkcable. (NOTE: Registared Agent signature required wher: reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be " Make check aayabie 1o -
Due by May 1, 2004 Trust Fund Contribution. a Added lo Fees - Florida Depariment of State.
10, QFFICERS AND DYRECTORS 11. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 10
TILE DP 1 Datete MLE DF X 3change [ Addition
NAME EADY, FAYBELLE F CHAIRMA NAME EADY, FAYBELLE F. CHAIRMAN
STREET ADORESS ) 4024 WATCH HILL ROAD STREETADORESS (1 50 W. 10TH ST.
CITY-ST-2P ORLANDO, FL 32808 CIY-ST-2P APOPKA, FL 32703
me o DV O Delete TILE CIChange [ Addition
NAME | GORDON, BETTY YATES CO-CHAI NAME
STREET ADDRESS | 107 ALBRIGHTON DRIVE STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CITY-ST-2IP
TE SD T [ pelete TIME [ change T Addition
NAME ALEXANDER, ALMEDA B NAME
STREET ADDRESS | 3476 SUNNY VIEW CIRCLE STREET ADDRESS
CITY-ST-2IP ORILANDO, FL 32810 CITY-5T-2IP
TLE | TD ] Detete TILE [JChange [ Additien
NAME ANDERSON, DOROTHY NAME
STREET ADDRESS { 139 CLARK STREET STREET ADDRESS
CITY-ST-ZP MAITLAND, FL 32751 CITY-ST-2IP
TILE D 1 Delete TALE O change [T Addition
MAME MACK, GWENDOLYN M NAME
STREET ADDRESS | 606 KATHERINE STREET ADDRESS
Cry-§t-2IP ORLANDO, FL 32810 CITY-ST-2IP
TILE D [ Detete TMLE [ Change [ Addition
NAME CUMMING, LOUISSTEEN NAME
STREET ADDRESS | 421 CAMPUS VIEW DRIVE STREET ADDRESS
CiTY-5T-2P ORLANDO, FL 32810 CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(f}. Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true 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 carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an fess, with all other like empowered.

SIGNATURE:" LA DR A

[ 4 £
PED OR PRINTED NAME OF SIGNMINGAIFFICER OR DIRECTOR Date Daytine Proos 8




