2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # N99000003475 Secretary of State
1. Ertty Name
ALEE ACADEMY, INC.
Principal Place of Businass Malling Address
755 SOUTH CENTRAL AVENUE P.0. BOX 2481
UMATILLA, FL 32784 UMATILLA, Fl. 32784
L . 01022007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH IS SPACE ‘ 4. FEI Number Applied For
‘ ‘ 59-3579794 Not Applicabie
5. Certificata of Status Desired O gaae'ggaf:;ﬁmal
6. Name and Addross of Curreant Registered Agent ' 5 s s ' . A . .

gy:ngh'?S%hé?\?r:ALAVENUE DO NOT WRlTE
UMATILLA, FL 32784 : T |N TH|S SPACE o

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

— 000005 TRA10
Signaturs, typed or printed name of regisierad agent and dtle if apphcabie. (NOTE: Registerad Agent signature requirad when reinstating} U 1 4 UJ-"U I' iR ™= a8 i
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Cantribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS lf‘ PR e ':: v .. S
NAME COHEN, MARTHA o A . -
STREETADDRESS | 35203 THRILL ROAD - - . v
Gn-s1-7p EUSTIS, FL 32726 ' o : v o
TILE D ) .
NAME HOLTZCLAW, RACHEL

STREETADDRESS | 11 COVE LANE
CITY-§7-21P EUSTIS, FL 32726

TILE D . .
HAME MAMLEY, GERALD DR. e e

SIREET ADDAESS ’ - e e
CITY-ST-21P :J‘:;;:.?'IKT:L:-'SLMSC;?:: HROAD . o Do NOT WRlTE

RADNOTHY, LOUIS DR.
STREET ADDRESS | 3890 SOLTH CENTRAL AVENUE o

EE © - - IN'THIS SPACE

CITY-S7- 2P UMATILLA, FL 32784 e : '

TIE DC e . o ’ o

NAME NEELD, JENNINGS L ‘ ‘ \
STREET ADDRESS | 42 DOGWOOD LANE vt o , ’
O-ST-ZP | EUSTIS, FL 32726 : S S . ' .

Tme B ‘ :

STAEET ADDRESS . co L e e
CITY-§1-21P it o . R L ol

\llr:? do#§ nght qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
p and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
b this raport as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 ar Block 14 if

SIGNATURE: /: 5% 7

ﬁ{nm AND TYR, fn PRINTED ums?s BIGKING GFFICER OR PIRECTOR Tpan/ Daytime Phona #

12. | haraby certify that the information s‘bppliad with thijg
indicated on this report gr supplemental report ts p
of the corporalion or ihy receiver pr thustes empgwered lg”axecul
changad, or on an attaghrment with gn address fwith all dthgh like

/




