'

FILED
2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000006588 05-05-2005 90097 042 ****70.00
1. Entity Name
ABC, 123 ALTERNATIVE LEARNING ACADEMY, INC.
Principal Placa of Business Mailing Address
750 THOMPSON AVE 750 THOMPSON AVE
MAITLAND, FL 32751 MAITLAND, FL 32751 5 0 0 4 87 5 9
T e LA R
Suite, Apt. #, etc. Suita, Apl. #, etc. 04202005 Chg'Np CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3544875 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired & fg;’fqt‘:ﬁ ditional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name < - ;
EDY, FAYBELLE F DR La Jgg /'q,.r',éc//(, £ DA,
150 W. 10TH STREET Street Address (P ox Number'is Nol Acceptable)
APQOPKA, FL 32703 {50 ) ¢pth S~
/1 Lep /e,
City Zip Cod
Y Ropop £ o~ FL|752% =

8. The above named entity subrnlts this staternent for the purpose of changing its registered office or regsstered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered age

SIGNATURE /Lﬂ& /’WM 7 &—‘Z‘V ’7'a.2f'6f-r

Slgnature, typed gz.pm}aJ nama rewmred agenz and tilg if applicabla, (NOTE Registered Agant signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fess Florida Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tne DF 0 Detete e {JChange [T Addition
NAME EADY, FAYBELLE F CHAIRMA NAME
STREET ADORESS | 150 W. 10TH ST. STREET ADBRESS
CITY-ST-ZIP APOPKA, FL. 32703 CITY-ST-2IP
TITLE oV ‘ 7 Delete Tme Ol change [ Addition
NAME GORDON, BETTY YATES CC-CHAI NAME
STREET ADDRESS | 107 ALBRIGHTON DRIVE STREET ADDRESS
CITY-ST-ZIP LONGWOOQD, FL 32779 CITY-ST-2IP
TITLE SD 7 Dealete TILE [ Change [ Addition
NAME ALEXANDER, ALMEDA B NAME
STREET ADDRESS | 3476 SUNNY VIEW CIRCLE STREET ADDRESS
CITY-57-2P ORLANDD, FL 32810 CITY-ST-2IP
TME ™ 1 Delete TE O Change 3 Addition
NAME ANDERSON, DOROTHY NAME
STREET ADDRESS | 139 CLARK STREET STREET ADGRESS
CaY-ST-ZIP MAITLAND, FL 32751 Crey-51-21P
TITLE D O Delete TITLE [Jchange [ Addition
NAME MACK, GWENDOQLYN M NAME
STREET ADDSESS | 606 KATHERINE STREET ADDRESS
CITY-ST-2ZIP ORLANDO, FL 32810 CITY-ST-2IP
TITLE D [ bolate TMLE [ Change [ Addition
NAME CUMMING, LOUISSTEEN NAME
STREET ADDRESS | 421 CAMPUS VIEW DRIVE STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32810 CITY-ST-21P s

12. | hereby certify that the infermation supplied with this filin g doss not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trus and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirect by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with al )mﬁdress with all othecljke empowered.
SIGNATURE: ! Eg-05 957 Py 734
Cate Dayiime *




