Z000 UNIFUORM BUSINESS REPOURIT (UBH)

DOCUMENT # 730942

1. Entity Name

GREENWOOD SCHOOL, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90094 032 ****6] 25

Principal Place of Business

3405 G ATLANTIC BLVD
JACKSONVILLE FL 32207-3309

Mailing Address .

3405 G ATLANTIC BLVD
JACKSONVILLE FL 322078906

2. Principal Place of Business

3. Mailing Address

WM

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1579415 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 I-_\dditional
[ . . e vl e . _ —_ e — — _  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEGLER, MITCHELL W
ONE INDEPENDENT DR SUITE 3104
JAX FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

- Zip Code

FL

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.

ERC LA SO

SIGNATURE = = i

e FT

Signature, yped or printed name of registerad agent and title if appicabls.”” *

R

FILE NOW::3 % ¥, g0

R

P

TS :: T

;. 9.:Election Campaign Financing . %™ » $5.00 'ﬁiéy’e’é o

.

™~ " Make Check Péyabfe’to

]

CR2E037 (9/99)

i

REEiS$e1.28 ¢ | TustFund Contioution Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D B8 Delete TILE C . O Change [ Adeition
NAME KRONGUIST, KARL NAME B‘Ob el Neu- .
STREET ADDRESS | 916 OLD GROVE MANOR smeraooness [ 124 Wesnd Fors 5‘}'1 suite 700
ov-s2p | JACKSONVILLE FL ans-e | Facesonniile Floda 32202
TITLE D [ oelete TITLE D _ [ Ghange KAddmon
NAE ROSCOE, JUDITH M. NAME Thomas B ‘.‘&lﬁn LD,
STREET ADDRESS | 2437 HENDRICKS AVENUE STREET ADDRESS | 4 O © Bwh B,
o520 | JACKSONMILLE FL ov-ste | -fachsotivilve ¥ 322077 .
TIMTLE S [ Delete TITLE T O crange 3T Addition
wne | PARRISH, JENNY we  lracey Westbroole
STAEET ADDRESS [ 2137 HENDRICKS AVE sweeTwniess | gooq - Reqenc unve Bivd,
CITY-5T-2IP JACKSONWLLE FL CITY-S57-2IP V- ~ 3224 1
e c B Delete TIiE Clchenge L Addition
NAME BLACKBURN, PEGGY NAME
STAEET ADDRESS | 10712 SPURS COURT STREET ADDRESS
CIY-S1-21P JACKSONV".LE FL 32257 CITY-ST-21P
TILE D 3 Gelate TITLE I change  [J Addition
NAME LEGLER, MITCHELL NAME
STREET ADDRESS | 200 LAURA ST. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE Fl. CITY-S5T-2IP
TITLE D g Delete TILE [ change  [J Addition
NAME FAVORITE, FRED NAME
STREET ADDRESS | 8024 PEBBLE CREEK LANE STREET ADDRESS
or-sT-2¢ | PONTE VEDRA BEACH FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 oath; that | am an officer or director
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 address

SIGNATURE:

h=al| oiher like empowaered.

/ rIl W!ZQ‘,O P4 3%-6553

Data Daytima Phona #




