2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755390 FILED
1. Eny Namo Feb 02, 2000 8:00 am
THE DEPAUL SCHOOL OF NORTHEAST FLORIDA, INC. Secretary of State
02-02-2000 90127 016 ****6]1 .25
Principal Piace of Business Mailing Address
6620 ARLINGTON EXPRESSWAY 6620 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JAGKSONVILLE FL 32211-7233
us us
e S AR AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59‘21 12091 Not Applicable
Zp . Country Zp Country 5, Certificate of Status Desired [} ?eg.g?q lﬁ’iﬂtionm
6. Name and Address of Current Registerad’Agent > ~ = - =T T = 7.°Name and Address of New Registered Agent - -
Name
FLORENCE, GAYLE Street Address (PO, Box Murmber is Not Accep\ablé)
THE DEPAUL SCHOOL
6620 ARLINGTON EXPRESSWAY A _
JACKSONVILLE FL 32211 City FL | ZPceoe

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

SIGNATURE -
Slgnature, typed or printed name of registered agant and titls if applicable. (NOTE: Registersd Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 My Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME P O] Delte e D Ol chenge  CELAfdiion
NAME DOLAN, RHONDA NAME Jack Hard mﬁ' r
STREET ADDRESS | 14053 BROKEN BOW DRIVE SOUTH STREET ADDRESS | /8 4 Swmmer-+figl ad Dr.
UN-S-IR ) JACKSONVILLE FL 32226 Cry-st-2p Pon-la Vedra 5&5.; FlL. 32082
TME VP [ Dalete TILE b O Change  (Pddition
e MC NAMARA, MIKE e Susan Kern
sTreeT ApoRess | 2276 FALLEN TREE DR., E STREET ADDRESS /2 I NEW P 0""’” Lane
_em-st-2p [ JACKSONVILLE-FL- . - ke - ae <R OTSIIN | Ponde Ve drd, Beh, FL. 22082 -
TIMLE (] O Detets TITLE D D) Change  [p+Gdition
AV CRATEM, GEORGE I NAME Don lameron ‘
sTREET apnRess | 5442 WOODWIND TERR STREET ADDRESS | S0 M. 2Ll Ex St Sudle Beoceo
crv-sT-2P | JACKSONVILLE FL 32277 uv-si-2¢ | TAck sonv il ]6, Fi. ZFzzozZ.
TITLE T O petete TILE D i [ Change  [gddaition
e PROBST, DIANE e TIrene Kelly
STREET ADDRESS | 14333 FALCONHEAD DRIVE STREETADDRESS | jebey NS @ feirs Edgg Df- N
orv-si-2P | JACKSONVILLE FL 32224 cv-st-z2e | Ponte Vedra Bih. FL 320%2 -
THTLE - D O] Delete TITLE D . [J Change Adition
NAME STROUT, LINDA NAME Tda. Frnen er'fé
STREET ADDRESS | 221 MAGNOLIA ST sweeTanoress | 1HQQ fha llar Lake 4’0‘&
cr-st-zF - | ATLANTIC BCH FL 32233 Ciry-ST-2p jﬂ cKgon V”/q FL. 222545
TILE D L& Delete TITLE Ol change 3 Addition
NAME BENOIT, ROBERT NAME
sTREET ADDRESS | 1460 RIVER HILLS CIR E STREET ADDRESS
ory-sT-2P | JACKSONVILLE FL 32211 CITY-5T-2P

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 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 ar the recelver 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 atlachment withy an addresg, with ther Jike empowered.

SIGNATUREL_ ] 622,

AtV A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phane #

URLpREAARED Gayle Hyrerve '/34/00 904124 0107

R |

CR2ZE037 {9/99)



