2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N99000005704
1. Entity Name = | | £
ACADEMY AT THE FARM, INC. B
06 0¢
T23 iy,

Principal Place of Businoss Mailing Address e .
9500 ALEX LANGE WAY 9500 ALEX LANGE WAY !f '“”;--f-‘ 2l Tor 5 PATE
DADE CITY, FL 33525 DADE CITY, FL 33525 A 13,3‘5” Lo rl I
e s | IIIIIII\I|I|HIIIHI11IIIII||III

Suite, Apt. #, etc. Suile, Apl. #, elc. 0192006‘ REIN—NP,‘ ‘ CRZEOQQ ( 1 105) ﬁ

City & State City & Sate 4. FEl Number ", Applied For’

59-3638658 Not Applicabie-
Zip Gountry Zp Country 5. Cerificate of Status Desired D gese ;fqummm'
6. Name and Address of Curront Reglstored Agent 7. Name and Addross of New Rogistered Agent
Name
DWYER, DANIEL L
14217 THIRD STREET Sireet Address (P.O. Box Number is Not Acceptabko)
DADE CITY, FL 33523-3828 ST e L=t '
1N/TATE1A47-2051  ww7N_ NN
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE m /0 // 4 M

Sigrature, fyped or printod name of regrztared agent nd tite § ppiicable (NOTE: Agent when
FILE NOWII! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2007, Foe will be $122.50 corporation did not receive the prior notice. Flosida Dapartment of State
10, OFFICERS AND DIRECTORS | KR ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
T 55 DIRECTO R, Delete e C8 [ Change Addition
NAME WEST, VICKIE c,ﬂe, an il we Dw EP~ OMIEL L. &
STREET ADDRESS | 14121 19TH COURT STREET ADDRESS h\"l T'H 12D STREET
omv-st2¢ | DADE CITY, FL 33525 £ATY-5T-20P DADE CiTv f£f 31424
TE P 1 Deete e Diar cTo iL' [ Crange [ Addition
NANE VANDEBERG, TODD NAVE ANDEAgon | RicK
STREEY ADDRESS | 5138 21ST STREET smeeraooress | Pa oS, Box 2 -77
cv-stzF | ZEPHYRHILLS, FL 33542 stz | DANRE €Ty L EL 23 JAb
TLE s 3 Deleee TmE D:kﬁc?ok [ Ctange  [W Addition
NAME LARKIN, SUZANNE NAME us o RAW FORD
STREET ADDFESS | 39651 LARKIN LAKE DRIVE STREET ADDRESS n G0 windsoRwond QvD,
crv-s1-nF | DADE GITY, FL 39651 CITY-ST-21P OANR c lT'l-{ FL 2823
e TBD O Detete me Dl cToR Cdchange [ Aacition
NAME SMITH, LEX ﬂmf oM r-'nldﬁf'ika i
STREET ADORESS | 36743 ROBERTS RD smeraooess [ 3@ 731 miasoul) VR
or-st-ze | DADE CITY, FL 33525 CITY-ST- 2P DAY, ey L 23372~
TMLE ] Dekete WiLE -Dr REC.'!'Q P\ Fchange  [RbAddgition
NANE 'Lfa N Rzl Gochrarypur
STREET ADDRESS (0 SRETRORESS | 2T 48 RIATA DIAck
CITY-ST-ZIP CiTy-St-2p
TE {7 Detete ms D' RECTOR Clcrane [ Addition
RAME NAME CaRiNNE VR-—‘?HEZ.
STREET ADDRESS smestiooress | R,01 BoX f63! -
oy-§1-2¢ eS| JAN guTemio  FL 335 76

42. | hareby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flumia Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7_% 16—/9-06

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dt Deytme Phone #




