PORATION ey
2007 FOR PROFIT CORFORATIO Apr 04,2007 8:00 am

DOCUMENT # P0O6000107869 ecretary of State

1. Entity Name 04-04-2007 90170 039 ***150.00

VILLAGE ACADEMY NORTH, INC.

Principal Place of Business Mailing Address o

145 LEWIS POINT ROAD 145 LEWIS POINT ROAD Uy

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

e e e s LT SRR
470 U5~ NoRTw Sq470 Us- 1 Norm

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Sr. AvLsTInE . T, St AvsusTnwe o 2.0 - SH4 Hp39 Not Applicable
X ‘Zﬁ) as Gourntry ’SZf’paﬁ - Country 5. Certificate of Status Desired [ gg;fqtm‘b“a'

6. Name and Address of Current Reglistersd Agent 7. Name and Addi of Naw Reglstered Agent
Name -
INTREPID REGISTERED AGENT SERVICES, LLC Coeris f Wenver AR
ONE INDEPENDENT DRIVE STE 1200 Street Address {P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32202
TRUE S4T70 UsS-\ Nory
Ci ZipGCods  __
Y r. PupveTinEg FL l 23695

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

the obligations of regisjered agent. VCAJ
SIGNATURE &Eéf& 0\ i’ '//Q > 2 APROT

Signaturs. ypeT T panted mane of rogmiened agant and bie if appladie (NGTE: Registered Agont Srgnaturs requirsd whan ranataing) DATE
FILE NOWIIl FEE IS $150.00 #. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne 3 Detete TME e O change B Adsition
WAME WAME WEVVER, | RabeTte A 200‘)
STREET ADDRESS szt adoress | oS Bishop € otaXes ¥
GATY -ST-21P ovstze [ St Jahng | EL 32259
TITLE ] Dekete TIRLE ONVFES [l change ¥ addition
NANE NAME WEAVER, TR, | CURTYs A.
STREEF ADORESS sreross | 3025 Risho p £ototes Rono
cy-5T-2P CITY-5T-7IP Sty Johng, FL 32259
Tme [ Dekete T " ' O Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-ZIP
TiRE 1 pelete THE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-21P
TITLE O Oelete TLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TE O ostete e 3 thange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CY-ST-2IP CITY-ST.2IP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of tha carporation o the receiver of trustee empawerad 10 axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: AAPR 07 Yoy 824 7957

BIGRATURE AND TYPED ORVWRINTED NAME OF :nuﬁ.wncsu OR DIRECTOR Date Daytme Phone &




