| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

DOCUMENT # P00000110587 Secretary of State

1. Entity Name 03-27-2003 90108 024 ***150.00
LAKE WALDEN ACADEMY, INC.

Principal Place of Business Mailing Address
508 LAKEWOOD AVE 508 LAKEWOOD AVE
PLANT CITY FL 33566 PLANT CITY FL 33566

SRR

2. Pringipal Place of Business 3. Mailing Addres
5p08 kKevood Rve 3@0’7@)
Suite, Apt. #, etc. Sulte, Apt. #, etc. %ECK HERE IF MAKING CHANGES
Cite§ Stale - , ity & State 4, FElI Number Applied For
ijlaﬂ‘} Cl‘\’L] f: | 59-3683558 Not Applicable
Zi puntry I B o - o " $8.75 Additional
%5 TS § ﬁ,]. “bw{ol}qh 5. Certificate of Status Desired O Foo Faquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUSLE' TRACY Street Address {F.0. Box Number is Not Acceptable}
924 MICANOPY DR
LAKELAND FL 33813

City FL Zip Code

8. The above namedyentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the cbiigations of skgistered agent 6 O
DATE

SIGNATURE
W Signatura, typed or printsd & of registerad agent end title if applicable. (NOTE: Registerad Agent signature required when reinstating)
. FILE NOW!!! FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEQ [ Delete TIMLE ‘ [JChange [ Addltion
NAME - CARLISLE, TRACY HAME
sweeet apcress (924 MICANOPY DR STREET ADDRESS
arv-size | LAKELAND FL 33813 CITY-§T-2P /
mE’ P O] Delele TILE President (Whhange {1 Adeition
e NEWTON, KIMBERLY e kinnpeny Newron, o
staceT aooress | 5741 CHERRY TREE DR SREETADDRESS | D JL( D PIreow ned
-crv-st-2r - [LAKELAND FL 33811 - N s Reomvste | Pqkeland; £1-22843
TITLE [ oelete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-ZiP
TILE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE . 1 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T7-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdgiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name agpears in Black 10 or Block 11 if
changed, or on an attachi t with an address, il other like empowered.

SIGNATURE:

4

SIGNATURE ANDT‘*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

QeATURRBRIUIRER Y, Canide 39507 &3 (g0

CRZE034 (10/02)



