2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723169 Apr 30,2001 8:00 am
- Enare ecretary of State

GRACE PARISH DAY SCHOOL, INC 04-30-2001 90423 008 ****6] 25
Principal Place of Business Mailing Address
230 KINGSLEY AVE 230 KINGSLEY AVE
QRANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address “"I” '"‘l ”l ” ’l m ”I ‘ |‘|“|| |‘ |Il" m“l‘m ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1 152229 Appiied For
Not Applicable
Zp Gountry 7ip Country 5. Certificate of Status Desired O Eg;ggqg?iﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3
" FRANK ARCENEAUK
Street Address (P.O. Box Number is Not Acceptable)
?gétb E{%IF?I.EEA cor 2. AOA DI sV
ORANGE PARK FL 32073 -
ity - . =3 Zip Code
JACKzc AV ILLE FL | 35237

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Qoth, in the state of Florida.

SIGNATURE P RA N Arceveaux \/ﬁ/@’:{(i /WW ‘Z//Qﬁ/

Slgnature, typed or printed name of registered agent and titie if app\lcab\e// NUTE: Registered Agent signature required when reinstatngy / QATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be iake Check Payable to
FEE IS $61.25 Trust Fund Sontricution. O Addedto Fees Depaiiraent of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T cD [t Teiete e Locic oo JHe K (L) [ Ghange  [FAadition
NAME TEBO, SHELLEY NAME DeE) Fa oy b 27
sTREET 400RESS | 1836 CREEKBANK DR, STREET ADDRESS | 727 " 5 /)/J kL s 9073
siv-s12e | MIDDLEBURG FL. st | CARNCE JARK L 3Ze
TITLE 10 ' [FDelete TITLE 7’/’? E A R ;}'/-}/\/7)}'/ (D) {"J Change ] Addition
NAME BRODSKY, DANA s Riui | iffdr o, nE S
sTReeT ADDRESS | 440 BATTLECREEK CT. EAST STREET ADDRESS |~ &7 ANV ATE RS = .
ony-sr-ze | JACKSONVILLE FL 32258 CITY-ST-2P I ANGE fra R FL, e DAde s
e cD [FBeete TILE Dﬁ"?f SiE e (7/{ ey (])) [JcChange  [ChAddition
NAME HILL, ELOISE NAME P g gt g LA NE
STRECT R0DRESS | 508 DAYBREAK CT STREET £0BRESS | 7 e “ {‘ wLe AT L
ClsY-31-2IP ORANGE PARK FL 32073 Y- 7. 21 (/RHN e '/);;'*K.‘ —l ASH O
e MD (3 Delete TME [@thange [ Acdllion
NAME OAKES, MARTHA NAME -
sTREET ADDRESS | 2801 BRICHWOOD DRIVE STREEEADDRESS | .57 e/ 30 REH LEED DRive
CITY-ST- 2P ORANGE PARK FL CITY-5T-2P
TITLE D [ elete TILE VEIRYY Z)/:‘» ) (D) [l change  [3-#daition
NAME MUFFET MORAN NAME R T YA AV RV
sTREET 00Ress | 259 HOLLY POINT RD W S — 7 77 LA “ ;l:/V H N
ET-ST-2P - QRANGE PARK FL 32073 CTv-sTE | (AR A G F e DX
TITLL D B Celete TITLE £ i ind S sn D [J Change [0 Addition

MCHUGH. KIM 7RIS DL SN
NAME NAME W I _

i Al T A LA p‘/; = TS LT

STREET ADDRESS | 7734 ANDES DR. STREET ADDRESS _,L )'/ ‘ %’CA A7 f < o
omv-st-ze | JACKSONVILLE FL T ST 7P AL SN SiLlE JT i DRI

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
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 oath: that | am an officer or directar
of the corporation or the receiver or 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 attachment with an ad W empowerad.
SIGNATURE: < L AFCEPTEC2A LG g (TeDA AHS

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH)»@CTOR Date

Daytime Phone #

0007311

CR2E037 (10/00)




