2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004129 Jg“ 19;2001%203“1
1. Entity Name ccretary o ate
_ _ 34 ofe e ofe
MATANZAS ACADEMY PRIVATE SCHOOL SYSTEM, INC. U1-19-2001 90025 002 ***761.25
Principal Place of Business Mailing Address
3643 FT PEYTON GIR 3643 FT PEYTON CIR .
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32088 00004398
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ' . Applied For
. 59-3413561 . Not Applicable
Zip Country ap Country 5. Certficate of Status Desired ~ []  $8+7D Addiional
- - Fee Required
e 6. -Name and Address'of Current.Registered Agent - e - 7.- Name and Address of New Registered Agent
Name
LEEWE, REBECCA S Street Address (P.O. Box Number is Naot Acceptable)
il
3643 FT PEYTON CIR
ST AUGUSTINE FL 32086
. City FL yZip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ot Florida,
SIGNATURE
Signature, typed or printad nama of ragistered agent and titls if apphicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentritbution. [ Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS [ 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE DP O] Deicte e D [lChange [ Acdition
e LEEWE, ROBECCA S we | LivdR GAY 24
streeT aoDkess | 3643 FT PEYTON CIR STREET ADDRESS 67 \ ]
or-s2¢ | ST AUGUSTINE FL 32086 avsiwe | Ponde Vedra, Peath | I 308
TITLE DVT [ Delete TIE 7 3 Change [ Addition
NAME LEEWE, JAMES F NAME
stRcer Aookess | 3643 FT PEYTON CIR STREET ADDRESS
Somvest-ze <1 STAUGUSTINE FL 32086~ ~ - 7 o omy-stae T T ) I
TE DS O] Delete me ‘ [ Change  [] Addition
NAME DORE, FRANCIS NAME
sTreet anbress | 3608 FT PEYTON CIR STREET ADDRESS
orv-s1 20 | ST AUGUSTINE FL 32086 P cirv-st- 2P
e D @ Dele TITLE [ change [ Addition
NAME ROGERS, NANCY L NAME
STREET ADDRESS | 35 COLD SPRING CT STREET ADDRESS
OITY-ST-2IP PALM COAST FL 32135 cITY - 57-2P
TIME T Delate TITLE [ Change [ Addition
NAME NAME .
STREET ADURESS STREET ADDRESS.
CITY-ST-2IP CITy-ST-21IF
TLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$7-7IP
12, 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporalion or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept®ith 3n address, with all other li [ cmpower d.
/ Cre iy P -
SIGNATURE: W% AL Lfofof Y~ 771523
SIGNATURE AND T OF SIGNING OFFICER OR DINECTOR =~ — T ¥ Data Daytime Phane #

0007870

CR2E037 (10/00)



