FILED

PROFIT T
CORPORATION LY
ANNUAL REPORT

.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation Name

P94000052405 (5)

LONGWRo Fi. 3105 ©

MOUNT LA VERNA ACADEMY, INC.
TPrincipal Place of Busingss Mailing Address
290 ERST FORRSON-STREET 2010-BAST-RODNIONCOTHERT...
ORLANDO-FL-32000 ORLANDO-PL-32003 000
W2 wesT Tae A

W

T

3a. Date of Last Reporl

09/09/1896

3. Date Incorporated or Qualified

07/05/1994

2. ﬁ‘!ifl(»ligl Place of Business 28, Mailing Address 4. FEI Number AEE“BC' For
2] 2] _59-a255761 Not Applicania
Saite. A ¥ elc Suite, Apt. #, eto. ! . - sa 758 Additional
. - Cenif $8.
2 27) B. Cerlificate of Status Desired L)  F b Roquired
N City & Gtate City & State 6. Election Campaign Financing $5.00 May Be
_?él,.._fﬁ_, . EI Trust Fund Contribution Added 1o Fees
_dip | _ Country _Zip Country 8. This corporation has liability lor intangible tax under &. 199,032,
E"'ﬂ S ?5] [261 30 Florida Statutes Oves o
| ___ .. 5 Namesnd Address of Currant Reglsterec Agent 10, Name and Addreas of New Registered Agent
DELGADO, JOHN J 81| Name
4250 ALAFAYTR #212 -412 82| Sireot Address {P.0. Box Humber 1s Not Acceplable)
OMIEDO FL 32765
83
84| City Zip Coda

FL [*

4

1. Purstiant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement fot the pur{)ose of changing its regisiered
ofice o reg stered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the
agont 1 am farilar with, and accepl the obhigations of, Section 607.0505, Florida Statutes,

appoiniment as registered

SIGNATURE e e
Sy o printed name o cegstares agert ang tile il applcable (NOTE Fiegislared Agenl s:pnature requined when reinstating) PATE
B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG IN 12
e TP [T DELETE TITIE [T cnange LT Addition
HAME DELGADO, JOHN J 1.2 NAME
sieravinrss | 4250 ALAFAYA TR & 212412 1.3 STREET ADDRESS
cresioe | OVIEDO FL 32765 14CHIV-ST-2P
e [3) ] DELETE 21 TIILE [] Change 1] Addition
AR DELGADO, MARTHA 22NAME
sinteanortss | 4250 ALAFAYA TR o 212412 23 STREET APDRESS
OVIEDO FL 32765 2 4CIY-ST-2P
) [T oeLete 31TIME L7 Crange ~ [_J Addition
3.2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
ory-§1 e o 34, CITY- §T-20P
BT o T [T oeLeTe 41TILE T Cnange L] Addition
HAME 4.2 NAME
SIHEET ABDAESS 4.3 STREET ADDRESS
Ly s S 44CITY-ST-2IP V. J
e i [T oeceTe SITME | ()7 Addtion
HANI 5.2 NAME ) / ?
STHEF T ADRRESS 5.3 STREET ADDRESS 4 ‘2
CHY-51-2 54 $ITy - ST- 2IP
e T peLere B1TINLE ~ [ change [T Addition
i 62 NAME INOD02183313
SLREFT ADDRESS 63 STREEY ADRESS "053’23." 9?"“01009""‘01 ?
s | 6401y 51-2P #3%165. 00
14, [ do hereby certily thal the information supplied with this filing doas not qualify for the exemplion stated in Saclion 118.07(3)(1), Florida Statutes. | further cedtify that the

informaton incicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same Jegel effact as if made under oath; that
{ amn an o'licer or director of the corporation or the recefver or irustee empowered 10 exacute this re,
appears in Block 12 or Block 13 if changed, or gf) an attachmaent with an address.

SIGNATURE:

AR TR A

1)

port as required by Chapter 607, Florida Stalutes; and that my name

$31-5252

AWB TYPED OR PRINTED NAME OF BXINING OFFICER OR DIRECTOR

O~ 1Y 499

00s4568

May 13 1997 8:00am

CR2E034 (9/96)



