2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT s e
- . S G
B R PRDR
DOCUMENT # N98000007242 ’
1. Entity Name . .
BLUE LAKE ACADEMY, INC. 0o HoY -L At 9: 20
LLORE LR Br Ginil
Principal Place of Business Mailing Agdress \LLA}:’C\SSEE LFLO DA
3551 EAST ORANGE AVENUE PO BOX 1947 v
EUSTIS, FL 32736 EUSTIS, FL 32727 :
R URERP A AR O
Suite, Apt. #, etc, Suits, Apt. #, etc. 10292008 REIN-NP CRZE099 (1‘,07) R
City & State City & State 4. FElL Number Aﬁplied For
59-3547632 Not Applicable
Zp Country Zip Country 5. Certilicats of Status Desired (] ?g‘giﬁrd:dmona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HAYMANS, SKIP D
19529 SPRINGOAK DR Street Addrass (P.C. Box Number is Not Acceptable)
EUSTIS, FL 32736
City FL l Zip Code

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

the obligations of registergd agent.
J/
TE

ted name of registerad ag ndd litle ¥ applicable. {NOTE: Reglaterad Agent signaturs required when reinsiaiing) DA

SIGNATURE

Signature, typed of,

FILE NOWIll FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S.. the Make check payable to
After January 1, 2009, Fee will be $122.50 corporation did not receive the pnor notice. Florida Department of State
10, OFFICERS AND DIRECTORS 1. s} o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P ] Delete e F{C. - [XCrenge ' {1 Aditon
NAME HAYMANS, SKIP DR RAME & . Ship ““""\mms -
STREET ADDRESS | 19520 SPRINGOAK DR smeeranoress | 2 O, Box 129
cry-s1-p | EUSTIS, FL 32736 CITY-ST-2P CTUANTS FL 229713
TILE T O Delete NLE ] mhanga . @Aedition
NAME CADDELL, DANNY MR. e TJaum<s wells _
STREES ADORESS | PO BOX 677 SHEORESS | 0 0 Rpx 124
oNv.sT.ZP | TAVARES, FL 32778 CIVY-ST-2¢ Eyels . Fl 32TDT
TITLE VP [ elete TITLE VP [ycruange [ Addition
NAME SHAMROCK, STEVE MR. NAVE N ANy Loddel
STREET ADDRESS ¢ PO BOX 3017 STREET ADDRESS 0 o. 8o iz4
orv-si-2p | EUSTIS, FL 32727 CITY-5T-21P Eusiis, bl 2377227
FITLE D qoeme TILE Ol change [ Agition
NAME TOMLINSCN, HARRY MR. NAME i g e iy 3
: 001l 2005 ET

STREET ADDRESS | 36956 LAKE YALE DR STREET ADDRESS 11 ’fnq_’,' O8--01009--003  #561.25
CIvY-ST-2IP GRAND ISLAND, FL. 32735 CITY-ST-21P .
TITLE s Delele TILE s ﬂ Change  E4fdition
NAME MCREE. JOAN MRS. A KA 23 b e wadsh
STREET ADORESS | PO BOX 1375 STREET ADDRESS P.o. & 0{ 2
cry-sT-zp | EUSTIS, FL 32727 CITY-ST-2IP Sushe, Er 22713
THLE D [B(ﬁeme THLE ! {Change [ Addilicn
NAME HILBISH, ART MR. NAME -
STREET ADDRESS | 34752 CATTAIL DR STREET ADRESS
CIY-51-2P EUSTIS, FL 32736 CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receivar or trugles empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with ddress, with all pther like empowered.

SIGNATURE: el / % /28 352357 -8l

PED Of PRINTED mv.}{cysnsmua OFFCERA OR DIRECTOR Date Daytime Phone # i 0/})



