FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT '
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D!VISIg:cé)el:a(r}ngs(l):t:TIONS SGCI'etaI'y Of State
DOCUMENT # N96000004129 (0)

1. Corporation Name

MATANZAS ACADEMY PRIVATE SCHOOL SYSTEM, INC.

A O A

Principal Place of Busingss Mailing Address
3643 FT PEYTON GIR 3643 FT PEYTON CIR 3. Date Incor, ifi
. porated or Qualified
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32065
4. FE! Number Applied For
59-341356 1 Not Applicable
2. Principal Place of Business 28, Mailing Address
netp g Addres 5. Certilicate of Status Desired ~ [] $8.75 addiional
’;l ;o] Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Eloction Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution | Added lo Fees
City & State Cily 8 State 7. Is this nonprofil corporation 8 homeowners gssotiation?
2_31 E] E] Yes No
Zip Cauntry Zip Country 8. This corporation owes or has paid the current yeat Intangible
;] 2_51 ;l ?l;l Personal Property Tax dus June 30, [ ves E No
9. Name and Address of Currant Reglistered Agent 10, Name and Address of New Regiatered Agent
81| Name
l-EEWE REBECCA § 82| Streat Address (P.O. Box Number is Not Acceptable)
3643 FT PEYTON CIR
ST AUGUSTINE FL. 32088 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-é'f changing its ragistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepi the obligations of, Section 517.0503, Fiorida Statutes.

SIGNATURE .
Signature, typod o prinled nam ol registercd agont and title i applcable. {NOTE. Regislered Agent signature raquired when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L -3 [T otLere T1TTE T Change L Adeftion
NAME LEEWE, RBBECCA $ 12NME
seEvanoress | 3643 FT PEYTON CIR 12 STREET ABDRESS
CITY-S1- 2P ST AUGUSTINE FL 32086 14 CITY-ST-7P
TITLE VT [] DELETE 21TILE [Jchange [ Addition
RAME LEEWE, JAMES F 22 NAME
streer apoess | 3643 FT PEYTON CIR 23 STAFET ADDRESS
CATY-§T- 2P ST AUGUSTINE FL 32088 2,6 6ITY-SI- 7P
TITLE s [ pecere ATTILE [ change T Addition
NAME DORE, FRANCIS 3.2 NAME
streer aooress | 3808 FT PEYTON CIR 3.3 STREET ADDRESS
£ATY-S1-2 8T AUGUSTINE FL 32086 34, CITY. ST 2IP
TITLE T OELETE FRRTIT: |=F Change™ T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$1-2P 44CITY-51-2FF
TITLE 0 ELETE 517TI0LF L change [ Addition
NAME 52 NAME
STREET ADORESS £3 GTREET ADDRESS
CITY-$7-2I .4 BITY-ST-21P
MLE [ DELETE 6.1 TILE [Tchange ] Addition
NAME 62 NAE
STREEF ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 8.4 SITY-ST-2P

14. | hereby certify thal the inforimation supplied with this fiting doses not qualify for the exemﬁtion slaled in Section 119.07(3)(}), Florida Statutes. | further centity thal the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or tho receiver or trusleo empowered to exacute this reporl as required by Chapter 6§17, Florida Statules; and thal my name appears In
Block 12 or Block 13 if changod, or on an attachment with an adcdgess

CICMATI IDNE. Cff/yn‘_ B og Dr el 4-/ PR L s~ TPY B A2 2

FLORIDA DEPARTMENT OF STATE Jun 1 8 1 9 9 8 8 O O am

CR2E037 (10/97)



