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' 2003 NOT-FOR-PROFIT CORPURATION

S

11

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712256

1. Entity Name

RANSOM-EVERGLADES SCHOOL, INC.

FILED

Feb 12,2003 8:00 am

ecretary of State

01-13-2003 90815 010 ****61.25

29006050

Principal Place of Business Mailing Address
375 MAIN MIGHWAY 3575 MAIN HIGHWAY
RHAMI FL 32133 MIAME FL 33133
us us
Suite, ﬁ‘\pt. #, atc.. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE! Number mﬂ) Appliad For
) Not Applicable
Zip Country Zip Country o . $8_75 Additional
§. Certificate of Status Desired ] Foe Requiroa
6._Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|7 MOCERS, ELLEN ™ V;naent Address (PO -Bc;x Mumber is Not .ﬂ;c.:-ce — T
MOCEF 1, ELLEN 0. ptable)
RANSOM EVERGLADES SCHOOL :
3575 MAIN HIGHWAY
MIAMI FL 33133 o

FL ' Zip Code

8. Tha above named entity submits this statement for the
the cbligations of registered agent.

U Ay Movers

purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE
Signatre, typed or printed name m?ags&wip’--m ttla B apglicable.

(NOTE: Registersd Agond signalre required when rainstating)

DATE

W LY 2 ‘1?‘“=ﬂ‘.w"ﬂ'1=‘,~'ﬁ-'-.§ww',ﬁ

8. Elaction Campaign Finanging

"77$5.00 Moy Be

T """M#ke CReek Piyabléto — ~ -

FILE NOW: AFEE 1S $61.25 Trust Fund Contribution, Added to Fees Florida Department of State

0. ¥ OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e IC B2 Delete e Cchinge [ Addltion | &
NAME +|S0T0, ED HAME : S
street aporess | 1860 MICANOPY AVE STREET ADDRESS g
orv-s-z | MIAM] FL 33133 oy-sT-21p ) 2
e 5 O Dets — y o T ®lunge [ Adiion | &
e LAMPEN, RICHARD . Vieo Chaoumr T/ g
sTReET AboiEss {350 COSTA BRAVA CT. STREET ADDRESS
crv.st-or | MIAMT FL 33143 CITY-§T-21P .
me OF ] [P _J wne _ [ Decreetas Fenamcd O Change T Aadition
wie MILLER, ELZABETH A~~~ — o = - SR L S ADSEE o DT
STREET DoRess | G805 S W 98 STREET SRETOESS | Rag s &t T3 atuet

Lom-ste | MIAMI AL 33158 om-st-zp uame  FL 33/73
me T T Deete TME Do casccren £ Checs of Fememet [ g  [Hhioton
NAME LEHMAN, AMY KAME FRank Zotr VLTJ
smeetaonRess | 7351 SW-4TTHCT >~ - -~ -—— -~ SSREETACRESS | Qe 9 Qz;,'WW‘Uﬂ—/ -
crv-st-ze | MIAME FL 33143 CiTY-SI- 2P v yed G flin KL 33/5¢ ‘
e T 3 Cetote T v L B Charge (] Addition
" GOURAIGE, GHISLAIN we Chamar (T _|
STREET ADDRESS | BEO1 SW 54 AVE. STREET ADDRESS
cmv-si-2e | MIAMI FL 33143 ¢iTY-5T- 20
ULE O Delete TITLE O Crange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
oTY-ST-2P CITY-ST-2P

12. | hereby certlfy that the information sy

: pplied with this filing does not qualify for the exemption statad in Sect
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the
of the corporation of the raceiver or trustee empowered to execute this report as required by Chapler 61

changed, or on an anachmer%m. with all other like empowered.
[l [¥ —-——, L_ . n u" ’P-._.
SIGNATURE: ___SYARTUTE RASEZED

7, Flarida Statutes: and

on 118.07(3)(i), Agrida Stalutes. | further certify that the information
same logal effact as if made under oath; that | am an officer or direcior

that my nama appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OA PRINTED NAME OF S1GMMG OFFICER OR DIRECTOR

Daryfrne Phone #




