FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am
DOCUMENT #  P96000052007 Secretary of State

1. Entity Name

COMMUNITY ACADEMY, INC. 03-31-2002 90331 022 ***150.00
Pringipal Place of Business Mailing Address

2655 COMMUNITY ROAD 2655 COMMUNITY ROAD

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

AN

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, olc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3389036 Not Applicable
Zip * Country Zip Country 5. Certificate of Status Dasired (| $8'75 A}dditional
Fee Required
- +6.~-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nameg: — =<~ . —— e _
SIMPSON' MARY E Street Address (P.O. Box Number is Mot Accepiable)
2655 COMMUNITY ROAD
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaltura, typad or printad name of registersd agent and title if applicabls. {NOTE: Hegistered Agent signature requirad when reinsiating) DATE
9. This .c'orporatpn is eligible to satisfy its Intangible FILE NOW1M FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
Al Trust Fund Contribution, N Added to Fees
(See criteria on back) O Malke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE P f)-Change [ Addition
NAME SIMPSON, MARY E NAME
sraeer anoress | 2655 COMMUNITY ROAD STHEET ADGRESS
orv-st-2p | JACKSONVILLE FL 32207 CITY-§T-2IP
TLE 1} [ Delete TE Ve P Thangs [ Addition
NAME~® FORREST, LESLIE R NAME
STREET ADDRESS | 2649 COMMUNITY ROAD STREET ADDRESS
an-s1-2F | JACKSONVILLE FL 32207 ‘ | cmv-sr-ze
TIILE ] Delete | e E O Change AT Radition
NAME NAME Watwrya) W Pevocria Kk
SSHEEFADDRESS | o - o e mm e L el mma secTa0Ress | IS A_0Oed WINGS RO G
CITY-ST-7P CITY-ST-2IP Jacksea v e , Ty B T
TILE [ pelete TILE D [ Chenge  E2maition
NAME NAME CARGC-NEC dE pwiLAS
STREET ADDRESS : smesachss | Bloo TRAFALGAR S@-
CITY-ST-2PP CITY-ST-2IP Jacksono\\e | Fl.32207
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-$T-7IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeni with an address, with all gther Iikeesn cwered,

MARY £ SIMEEN 2L
SIGNATURE: __"\coy £ S vm o) Moo 4, 2002 9047391642
SIGNATURE AND TYPED QR PRINTED NAME QOF $IGNING OFFICER OR DIRECTOR Date R Daytima Phone #

AV 580p200

CHRZED34 (9/01)



