2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7681
DOt 68162 May 08, 2000 8:00 am
THE VANGUARD SCHOOL OF LAKE WALES, FLORIDA, INC. Secretary of State
05-08-2000 90137 035 ****g]1 .25
Principal Place of Business Mailing Address
2249 HWY. 2T N 2243 HWY. 27 N.
LAKE WALES FL 33853 LAKE WALES FL 33853 L
> TR S e I AR AR
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appliec For
9-2298398 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, HARRY E.
2249 N. US. HWY 27
LAKE WALES FL 338563

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of registerad agent and! e if applicable. (NOTE: Registered Agent signature retquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe - Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Detete TITLE B L . . ] Change 4] Addition
NAME MYERS, CORNEAL B.{CHMN) NAME r. Richard Steinhilber
STREET ADORESS | 430 E. CENTRAL AVE. STREETADDRESS | By 832 Mountain Lake
or-s-2P | | AKE WALES FL ciry-ST-21F Lake Wales, FI. 33859
TILE PD (1 Detete TILE D [ change ] Addition
NAME NELSON, HARRY E. NAME Mr. L. Patton Kline
STREET ADDRESS 1226 mIANGLE DH_ STREET ADDRESS BOX 832 Mountain Lake
are-ST-2P | LAKE WALES FL ar-Sr2F | fake Wales, FL_33859
e 0 (3 pelete e D o [1 Change %) Addition
NAME ALEXANDER, J.D. -§-NME-. .| Mr . -Andrew Hunt: R '
STREET ADORESS | 402 SCENIC HWY N. SRETADDRESS | B ) Box 1260
orv-51-2F ) FROSTPROOF FL Ory-ST- 2P ales, FL 33859
TITLE PD ] Delete TILE ] D ‘ ' [J change  §¢] Addition
NAME SALUD, VIOLETA N R Mrs. Martha Carter
STREET ADDRESS 1245 S H|GHLAND PARK Dﬂ'VE STREET ADDRESS 1 053 Sunset Drive
omv-s2P | L AKE WALES FL s | rake Wales, FL 33853
E D W peteie L D i [Jchange ] Adoition
NAME JOHNSON, BECKY NAME Mr. Ed Acker
STREET ADDRESS | 19 CAMPBELL AVE. SREETADRESS | B o 832 Mountain Lake
onv-stze | | AKE WELLS FL OS] Lake Wales, FL_ 33859
TLE ST Xngmg e o [Jchange  fgl Adaition
NAME ODOM, SANDRA T NAME Mrs. Yolanda Gonzalez
STREET ADDRESS '“04 LEONE DR STREET ADDRESS ) GOQ*IEflections_lOOp_ W
onv-sT-2P | HAINES CITY FL CITY-ST- 2P .

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or irustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all otheplike smpowered. . .

SIGNATURE: ___SSeRARUIRC el __ U AN 2D WS\

RECTOR Date Daytime Fhone #

CR2E037 (9/99)



