2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # 734872 Secretary of State
1. Entity Name 01-24-2003 90098 026 ****g] 25
FIRST COAST DEVELOPMENTAL ACADEMY, INC.
Principal Place of Business Mailing Addrass’
1078 W 18TH ST 1078 W, 16TH STREET JUUUJIILY
JACKSONVILLE FL 32209 JACKSONVILLE FL. 32209
us .
e ST N AN RN
Suite, Apt. #, etc. Suite, Apt. 4, etc. C] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEi Number 59‘1696355 Applied For
Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O $8.75 Auditional
— g PP, e e i cmrmae o omee s 2o €0 Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name
BAHNES' ":l’ WALTER R } . Street Address (P.O. Box Number is Not Acceptable)
12914 BEAUTYBERRY CiR S
JACKSONVILLE FL 32246
v City FL Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE
Signaturs, typed of printed name of registerscd agent and title if applicable {NOTE: Registered Ageri signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Ba
. ¥ Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE (1] 1 Delete TITLE [ Change  [] Addition
NAME SEYMORE, QUEEN "ICKIE" NAME
streeT aooRess | P.O. BOX 26738 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 GITY-ST-7IP
TITLE D ) ‘ [ pelete TITLE (J Change ] Addition
NAME GODFREY, LENOX NAME
streer acoress | 900 BROWARD RD, APT 21 STREET ADORESS
“omv-s7P |JACKSONVILLE FL'32218" =~ N K
TmLE §D 7 Delete TIMLE O change [ Addition
NAME SWAIN, KAREN NAME
sTreeT aopRess | 1928 BURGESS HILL CIRCLE W - STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32248 CTY-ST-2IP
TITLE D [ Delete TMLE [Jchange ] Addition
NAME GREY, MAUDE L NAME
SiReET ADORESS | 1078 W 18TH ST STREET ADORESS
CITY-ST-2iP JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE . O pelete - TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oathy; that | am an officer or director
of the corporation ar 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 Biock 11 if
changed, or on an attachment with an address, with all other ilke empowered,

SIGNATURE: Zﬂﬂfﬂ?ﬂ/m@%@@m@@- Grey 1/8/03  (904) 356-4227

CR2E037 (10/02)




