FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73094

1. Corporation Name

GREENWOOD SCHOOL, INC.

(0)

Principal Place of Business

2137 HENDRICKS AVE
JACKSOMVILLE FL 322073309

Mailing Address
2137 HENDRICKS AVE

JACKSONVILLE FL 32207-3309

D TR

3. Date Incorporated or Qualified 3a. Date of Last Report
125/1985

2 |27

1071711974
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 Tsl 53-1579415 Not Applicabie
Suite, Apt. #, eto. Suite, Apt. #. etc. 5. Certificate of Status Desired O $8.75 Additional

Fee Required

24] 2 2] 30}

City & State City & Stale 6. Elachon Campaign Financing $5.00 May Bo
[El ;&] Trus! Fund Contrioution g Added to Faes
Zn Country 2p Country 8. This corporalion has liability for intangible tax under s. 199.032,

Florida Statutas O vYes Bno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LEGLER, MITCHELL W.
200 LAURA STREET
JACKSONWVILLE FL 32202

" "ealer Mitchveliw.

82 treet A s [P.©. Box Numper is Not Acceptable ¥
?)n&in&epmlmihz— aite 310K

83

84

Zip Coda
43200 |

{ FL |as

11. Pursuant 1o the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-nanied corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was suthorized by the carporation's board of directors. | hereby accept the appaintment as registered agent. | am
famiiar with, and ac¢ept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE - L o o B
Signature, typed o prntad name of regsterec agent and LIk if appie a0 {MNOTE: Hagslared Agart sigriaturg recuined when renstat rgh DATE
12. OFFICERS AND DIREGTORS 13 ADDITIONS CHANGE S 10 OFFICERS AND DIFECTORS (M 12
THILE D [JDELETE 11 TILE OChange [ Addition
NamE KRONGUIST, KARL 12 HAME
smeeranpress | 916 OLD GROVE MANOR 1.3 STREET ADDRESS
CITY-5T-2F JACKSONVILLE FL 14TITY-ST-2P
TILE D CIDELETE Z1TIME Clcnange [ Addition
NAME ROSCOE, JUDITH M. 22 NAME
streeranoress | 2137 HENDRICKS AVENUE 2 3 STREET ADDRESS
CITY-5T- 2IF JACKSONVILLE FL 2 4CTY-SI-IIP
TITLE S _ [CIDELETE 31TILE 4 {cChange  [] Addition
NAME PARRISH, JENNY 32 NAME
streevaooress | 2137 HENDRICKS AVE 33 STREET ADDRESS
CIY-S1-20 JACKSONVILLE FL 34 CITy-§1-2P
THLE C [ JDELETE 11 THTLE Flchange ] Addition
NAME BLOCKER, MICHAEL £ 2 NAME
staeer apomess | 24651 MISTY LAKES DRIVE 43 STREET ADDRESS
Ciy-51-2IP PONTE VEDRA BEACH FL L4CITY-SI- 2P
[T D [CJDELETE 51TIILE OChange [ Addition
NAME LEGLER, MITCHELL 52 NAME
steer ancress | 200 LAURA ST. 53 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 54 CTV-50-2P
TiTLE D CIDELETE 6.1TIILE [JChange [ Addition
NAME GRIMMES, HENRY 62 NAME
sreeraooress | 927 OLD GROVE MANOR £.3 STREET ADORESS
CITY-ST-2IP JACKSONWVILLE FL 64 CITY-51-2IF

an attachment with an address.

AeN

OF SIGNING OFFICER OR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Seclian 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same
oathy; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeezoro

SIGNATURE:

togal effect as if made under

oy Yaccioh Apalil, 149 ¢ q04 3964658

Daytme Prone &

CR2E0Q37 (12/95)



