< FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
R N A DEPARTUENT O Apr 23,1999 8:00 am £
ANNUAL REPORT Secrtaryof Stae ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90228 045 ****5] 25

DOCUMENT # N96000004129

1. Corporation Name '

MATANZAS ACADEMY PRIVATE SCHOOL SYSTEM, INC. ,
LU T

5784 - 90228 - 45
J

Principal Place of Business . Mailing Address AN -
3643 FT PEYTON CIR 3643 FT PEYTON CIR
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 08/05/19%6 ,
" Suite, Apt. ¥, etc. © 7 o ) Suite, Apt. #, elc. o "* 71 4 FEI'Number ) ) . Applied For
E‘ m 59-3413561 Not Applicable
Cily & State T Chty & State 5. Certif¢cate of Status Desired O $8.75 Adqittonal
El 2_3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l [EI 2_91 m Trust Fund Contribution - Added to Faes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
. 81| Name
LEEWE, REBECCA § _ 82| Street Address (P.O. Box Numbar is Not Acceptable)
3643 FT PEYTON CIR B
ST AUGUSTINE FL 32086
84} City 85{ Zip Code
} FL ||

1. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 817.0503, Florida Statutes.

SIGNATURE Eignature, typed or printed nama of regisiared agent and tite if epplicable. (NOTE: Registered Agant signature requéired when reinstating) ] DATE o«
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TmE DP [ DELETE 1.17TME [CJChange [ Addition :
NAME LEEWE, ROBECCA § 1.2NAME -
sTreeTADDRESS| 3643 FT PEYTON CIR 1.3 STREET ADDRESS &
arv.stzr | ST AUGUSTINE FL 32085 14CITY-ST-2IP &
TM.E DVT ‘ L] DELETE 21 TME OiChange [ Addition | ©
NAME LEEWE, JAMES F ' 22NAME

stweer aooress| 3643 FT PEYTON CIR 23 STREETADDRESS

crv-st-ze | ST AUGUSTINE FL 32086 3 " Naacrvstoe -

TMLE 0s [J DELETE 31TME [QChange [ Addition
HAME DORE, FRANCIS 32 NAME

sTrReeTAbDRESS| 3608 FT PEYTON CIR 3.3 STREET ADDRESS

CITY-ST-ZP ST AUGUSTINE FL 32086 34.CITY-§T-2P

e . L CIDELETE  QatTme : : ' {JChange [ Additon
NAME . 4,2 NAME .

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZP ' ‘ ) dacmv.STIR

TITLE . [T DELETE 54 TME o ' ’ [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-5T-ZP 54CMY-ST.2P

e _ ] [J DELETE 6ATILE ClChangs [ Addition [
R L : 62 NAME :
STREETADORESS| : 6.3 STREET ADDRESS

emv-stze | BACITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an
officer or director of the cotparation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1 ged, or on an achment with an address, with all other like empowered. !

SIGNATURE:




