S
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17, 2003 8:00 am

DOCUMENT # N99000003475 Secretary of State
1. Entity Name 01-17-2003 90088 027 ****g] 25
ALEE ACADEMY, INC.
Principal Place of Business Majling Address
755 SOUTH CENTRAL AVENUE P.O. BOX 2481 90004800
UMATILLA FL 32784 UMATILLA FL 32784
e s NN EACRRA A
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3579?94 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additiona|
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) h ) - - - - - - il NamE: TR - o T B S e - e o .
SMITH, BRENDA H Street Address (P.O. Box Number is Not Acceptable)
59 NORTH CENTRAL AVENUE
UMATILLA FL 32784
City - FL Zip Code

8. The above named entity submits this statement far the purpese 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.

BIGNATURE .
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinsiating) DATE
B . 9. Election Campaign Financing $5.00 Make Check Payable to
: Fi : FEE IS $61.2 ) UL May Be
) LE NOW EISS 5 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D O pelete e [ change [ Addition
NAME COHEN, MARTHA NAME
STREET ADDRESS 135203 THRILL ROAD STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-7IP
TITLE D [ pelete TMLE [d Change [ Addition
NAME HOLTZCLAW, RACHEL NAME
STREET ADDRESS 111 COVE LANE . STREET ADDRESS
CITY-ST-2P EUSTIS FL 32726 CITY-ST-ZP
e AT e e T e T T ElDelsts 2 ATIETY T o st R - 2w . o a—2muez- [l Change == [ Addition~ | . .
NAME MANLEY, GERALD DR. NAME
STREET ADDRESS | 16916 WILLIS MCCALL ROAD STREET ADDRESS
orv-sT-2¢ |UMATILLA FL 32784 oTv-st-2
TME D [ celete TITLE [JcChange [ Addition
NAME RADNOTHY, LOUIS DR. NAME
STREET ADDRESS [ 390 SOUTH CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32784 CITY-ST-2IP
TITLE DC O pekete TILE [ change [ Addition
HAME NEELD, JENNINGS NAME
STREET ADDRESS [ 42 DOGWOOD LANE STREET ADDRESS
CTv-S-2P | EUSTIS FL 32726 ciTY-s7-2p
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cry-S5T-2IP CITY-ST-71P

ipformation supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
is report oysupplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the rageiver or trustee erpidwered y&dcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ik on an attachment wi i ike empowered. ’

oz Visths  752404.12580

CR2E037 (10/02)




