--2000 UNIFORM BUSINESS REPO2T (UBR)

bt

FILED

CR2E037 (9/99)

DOCUMENT # NS6000004129 Apr 18,2000 8:00 am
1. Enlity Name - t f St t
MATANZAS ACADEMY PRIVATE SCHOOL SYSTEM. INC. ecretary ol state
04-18-2000 90805 033 ****5]1 .25
Principal Place of Business Malling Addrass
3643 FT PEYTON CIR 3643 FT PEYTON CIR
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 320869102
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Siate 4, FEI Number Applied For
59-34 13561 Not Applicable
Zip, Country Zip Country " P $8.75 Additiona!
. Certiticate of Status Desired O Fee Required
6._Name and Address of Current Reglstered Agent=- [t~ FsName and Address of New Reglstered Agent --
' Name
I.EEWE. REBECCA S Streat Address (P.O. Box Number is Not Acceptable) 7~ --
3643 FT PEYTON CiR -
ST AUGUSTINE FL 32088 I
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or bath, in the state of Florida.
SIGNATURE X
Signature, typed o panted nama of registered sgent .?d lllloifanpﬁcablo_ (NOTE: Hggls(-md AQen| signallre requined when HNSIaLNg) DATE
— -~ FILENOW:~  -— -—~3—2:Zlection Campaign Fioancing = ~-$5:00'MayBs” —| —~ ~Make Check Payable io- -
FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State
\ . - -~
10, . QFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE oP ‘ O Deleta e O change [ Addition
" NAME LEEWE, ROBECCA S NAME
swreer anoress | 3643 FT PEYTON CIR STREET ADDAESS
CITY-ST- 2P ST AUGUSTINE FL 32088 cITY-ST.21P
TIME OV (2 Detete T0E [J Change [ Addition
HAME LEEWE, JAMES F WAME .
staeeT aporess | 3643 FT PEYTON CIR STREET ADDRESS
-omv-st-zp | §T AUGUSTINE FL- 32088 0 — — e - e = Jomvestaze . o .- _— o )
me O Delete TITLE O change [ Addition
NAME DORE, FRANCIS NAME
smeeraachess | 3608 FT PEYTON CIR STREET ADUAESS
orr-st-z7 | ST AUGUSTINE FL 32088 27 f omr-gr-zp. ~{-a ST —eim e
TITLE - D Detate e Dirsator D crange  J{ hadiion
we | e AManrcoy L. Rosers
STREET ADCRESS |- STREST ADDRESS Spry ¢4
© CY-ST- g8 cery-St-ap \m CeastT Bl 332135
e {0 betete TmE : 7 [ Change L) Adition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
e [ Detete TLE [JCrange L] Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CiY-s7-7P  ff cmvst-2p
12 ] hereby certify that the information supplied with this filing does not quallfy for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on his raport or supplemental report is true and accurate and that my signaiure shall nave the same legal eflact as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address_with all other iike empowered. (/.. 79Y. |
! 7 el DY-73Y- 1623
SIGNATURE: (.84 602 YN _
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 1 Dum Daytima Pnone ¥




