|

2003 NOT-FOR-PRQFIT CORPORATION
_UUN{FORM BUSINESS REPORT (JBR)

DOCUMENT # N96000004129

1. Entity Name

MATANZAS ACADEMY PRIVATE SCHOOL. SYSTEM, INC.

N30CT 2L PH L: Ol

Principal Place of Business Mailing Address
3643 FT PEYTON CIR 343 FT PEYTON CIR SECRETARY OF STATE
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 TALL AMASSEE. FLORIDA

a Praceof Aus jfs 3, Mailing Address ”""m I’"I"I I’m "m"m "m "m"""
MM@&_ ;
Suwte’ pl #, el Suite, Apt, #, etc.

BT
2008

ity &'State ] City & State 4. FEI Number RG-3413561 Applied For
 Prugusdine. f / 75 ﬂqﬁq&‘ﬁ‘nd_! F/ Not Applicable
- Gountry $8.75 Additional

Z.%QD 8‘2 u%‘ﬁ_ 3590 Xé H S A‘ 5. Cerlificale of Status Desired ] Fee Reguired

6. Name and Address of Current Registered Agent o ) -=7.-Name and Address of New Reglstered Agent
Name Q b
ecea. S Leruwe.
LEEWE, REBECCA S ‘ et Addrss 0. Box Numger is Not Agceptable)
'isls,l I !EI'QLHE'" . ] %.ﬁt’g éz!) | W91 & j ol B
T STAUGUSTINE FL 32088 qu,au_ﬂ‘-:n e, Fl 3208
Clty FL Zip 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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR 2
Slankture, typed or printed name of registared agent and title if nppl\cabla (NOTE: Ragisterad Agent signatura requlrad when reinstating)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be §236.25 Trust Fund Contribution, (] - Added to Fees Florida Department of State
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E : T Delete TIE Rebm heﬁw-e. K change [ Addition
HAME LEEWE ROBECCA S — NAME Yo&, Pine
seeT aporsss | SOF-CANAERD™ 54 P ine Bun O STREET ADDRI RO
L. Hne, Fl. 329
omv-st-ze | PONTEVEDRA-BEACHFC 32082~ S 4., Aqqu,sh 519 03¢ A"‘SUS
— |DVT O 4 DV I 3 Addition
TILE []e|ete TLE ange 0
NAME LEEWE, JAMES F NAVE Lhee e -&UY\&_’: F
staeeT acoress | 3643 FT PEYTON CIR STREET AODRESS | Ly S, ne Pun & rele.
cv-st-zip | ST AUGUSTINE FL 32086 -~ -fomv-srzp oo Rma ¥ n €, Fl. s €6
TITLE gg c oS 3 oelete TITLE [ Ctange [ Addition
NAME H ¥y 1"A!‘ NAME e e s .
LT b SR I L e
street aporess | 3608 FT PEYTON CIR ] STREET ADDRESS - ONEATI-OL004--028 _ #1795, (10

_onvostze i | ST AUGUSTINE - FL.32086 B

TITLE : x, oD - ! Delete TITLE m Qdmbvi@!’_m 1 Change SR addition
NAME AN : NAME

STREETADDRE'SS ) 67 STREET ADDRESS @

or-st-2e - |FA e Yoo , , F1. 2388 ovsize n"\-e_’ I/ealm Beach, Fl 320832

TILE 4 T oelete TITLE M mgmber‘— ﬁ'}mw] Change mddllmn
NAME NAME F? %X‘l"l 3 S&I‘d@r:ﬂ
34,06

STREET ADDRESS STREET ADDRESS 3‘!’00 (‘)"

CITY-S1-2iP CRY-ST-2P e ]

TITLE Jet TIMLE -], ghange Addition
NAME ’ 0 peet AME -ﬂl-Ui_"i% e e L e '3' v O

STREET ADDRESS STREET ADDRESS 1072403 ""D 1051--001 #8561, 25

CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the infermation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
or trustee empowetad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

an address, with all other like empowered. ?A-?‘é}
2y~ 794 16-23

of the corporation or the receive
changed, or on an attachpa

SIGNATURE: (-~ /

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!C R OR DIRECTOR Daytime Phona #

CR2E037 (4/03)



