2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 755390 Secretary of State
1. Entity Name 01-21-2003 90500 043 ****§1 25
THE DEPAUL SCHOOL OF NORTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address
6620 ARLINGTON EXPRESSWAY 6620 ARLINGTCN EXPRESSWAY ’ ' R
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_21 12091 Applied For
Not Applicable
Zip Country ap Country g. Certificate of Status Desired (.} $8'75 Additional
, : Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- S m s T TN T St e S TNamg o omo I e Sl e SR s P ona e S o - T T
CANE, GA“-E F Street Address (F.O. Box Number is Not Acce#tab\e)
THE DEPAUL SCHOOL
6620 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 o FL [0

8. The above named entig/submits this statem@nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Gayle £ Cane ‘(10l03

{NOTE: Ragistared Agent signature required when reinstating) DATE

SIGNATURE

Signature, TPed or printed Afime of registered agent and titla if applicable.

4
FILE NOW: FEE IS $61.25 9. Election Campafgn Einancing $5.00 May Be M?ke Check Payable to
rust Fund Contribution. il Added to Fees Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me - P O Delete MLE Teeacwr Change  [] Addition
NAME DOLAN, RHONDA NAME R S i K
honda Dolan

sTReeT ADDRESS | 14053 BROKEN BOW DRIVE SOUTH STREET ADDRESS
ov-s-2r | JACKSONVILLE FL 32225 Cha,n ae — f on-stzr No .chanqe, {n address )
TITLE D 1 Delel e hrector I Change Addition
NAME CAMERON, DON - NAME | clurence EQ:}Z_ /K
sreet ADoress | 50 N. LAURA STREET STREETA00RESS | ] |\ 22, Vren
orv-st-7p | JACKSONVILLE FL 32202 NO cihan ge | ovsizwe Tackconuville aﬂFL =2 22577
TMLE S 7 Delete TiE LR - .. hange Addition
street anoress | ONE RIVERSIDE AVE P.O. BOX 1949 STREET ADDRESS —’i‘} o5 OC&TS("_V.;\ At Chvre (¢ _
orv-st-2r - | JACKSONVILLE FL 32231 NO chain ge | onstiP e et e den Beh, T 22082
TITLE AT ' R’Dere[e v LE Dicee +:f( [J crange Mﬂdin’on
NAME PROBST, DIANE NAME Ui e
stweer sootess | 14333 FALCONHEAD DRIVE STREET ADDRESS fa’fhr n \Perger
ov-si7e | JACKSONVILLE FL 32224 avsae | LS INEE A FL 2220
ML D I Delste TITLE Dre sident ﬁChang'e {J Addition
NAME JENKS, THOMAS NAME Th Jenks
strecT ADDRESS | 200 W FORSYTH ST #1400 Ch N 9 & ’; STREET ADDRESS emas
stz | JACKSONVILLE FL 32202 a2 | Nochange In addeecs
TITLE D O Delete me Vice Predident O] Change %ddmon
NAME BENOIT, ROBERT NAME Ken Arvmaoro
sTReeT anchess | 1460 RIVER HILLS CIR E smranress | BR1S  Feenglen D
CITY-ST-7iP JACKSONVILLE FL 32214 NO (,h an 4¢ CITY-ST-ZIP SC&C—KSOY\ A 1 1= =221

12. | hereby certify that the information supplied with this filing does ?w':)t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 corparatian or the receive?or trustee empowared to execute this repart as required by Chapter 17, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment yjth an gdel with all other lkg-empowered,
" f—
SIGNATURE: J'@bﬁ%z 7 ﬁMEDGavle E Cone Viplon Qot-T24-0102

CR2E037 (10/02)



