2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730942

1. Entity Name

GREENWOOD SCHOOL, INC.

Secretary of State

05-14-2003 90145 023 ****5] .25

Principal Place of Business

9920 REGENCY SQUARE BLVD
JACKSONVILLE FL 32225

Mailing Address

9920 REGENCY SQUARE BLVD
JACKSONVILLE FL 32225

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

LEGLER, MITCHELL W
300 WHARFSIDE WAY SUITE A
JACKSONVILLE FL 32207

City & State City & State 4. FE! Number 59_15794 15 Applied For
Not Applicable
Zi Countr Zi Countr
P Y P Y 5. Certificate of Status Desired O $8.75 Aqditional
Fee Requirad
~ . &. .Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent __
Name

Street Address'(P.O. Box Number is Not Acceptable}

[
|

City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above nared enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and title if applicable.

,:141,'- .

{NOTE: Registered Agent signature requiréd when reinstating)

DATE

w,
g

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trusl Fund Contribution. a Added to Feas " Florida Department of State
10. OFFICERS AND DIRECTORS 11. [ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e C ' [ Delete TITLE | O Change [ Additicn
NAME GILLANDER, BOB HAME !
sTReeT ADDRESS | ONE SAN JOSE PLACE SUITE 9 STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 32257 CITY-5T-2IP :
e D 7 Delste TME | [ Change ] Addition
NAME ROSCOE, JUDITH M. NAME '
STREET ADDRESS | 9620 REGENCY SQUARE BLVD STREET ADDRESS
omv-s12e_ | JACKSONVILLE FL 32225 orv-st-2° e -
TITLE S C Delste TITLE : Ol change [ Addition
NAME PARRISH, JENNY NAME
STREET ADDRESS | 9820 REGENCY SQUARE BLVD STREET ADDRESS
omy-s-2e | JACKSONVILLE FL 32295 CITY-$T-2P
TIMLE D [J Delete TME ! [ Change [ Addition
NAME QUINLAN PH.D., THOMAS E HAME :
STREET ADDRESS | 9700 PHILLIPS HIGHWAY STREET ADDRESS !
are-s-2P | JACKSONVILLE FL 32256 oITY-5T-2IP |
TITLE D O Delete TITLE ' [ Change [ Addilion
N LEGLER, MITCHELL e |
STREET ADDRESS | 300 WHARFSIDE WAY SUME A STREET ADDRESS !
orv-sT-zp | JACKSONVILLE FL 32207 CITY-57-21P |
e T O Delete TLE t [ chenge [ Addition
NAME WESTBROOK, TRACEY NAME
STREET ADDRESS | 9004 REGENCY SQUARE BLVD STREET ADDRESS i
omv-st-2r | JACKSONVILLE FL 32211 CITY-§T-2P |

of the corperation or the receiver or trustee empowered to exec
changed, or on gg-a

SIGNATURE

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. | further certify that the infarmation
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
s report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

- Qoy-226-5c00

May 14, 2003 8:00 am

CR2E037 (10/02)



