B
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000003134

1. Entity Name

BELHAVEN COLLEGE, A NON-PROFIT CORPORATION

Principal Place of Business

725 PRIMERA BOULEVARD. SUITE 125
LAKE MARY FL 32746

Mailing Address

725 PRIMERA BOULEVARD. SUITE 125
LAKE MARY'FL 32746

2. Principal Place of Business 3. Mailing

Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90016 049 ****5] 25

AT

City & State City & State 4. FEI Number Applied For
a 64‘0303069 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0 . $8.75 Additional
P Fee Required
¥y 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ST e T o NS ] e R R - - i
FREDERICKS, DR. DANIEL C Street Address (P.O. Box Number is Not Acceptable)
725 PRIMERA BOULEVARD, SUITE 125
LAKE MARY FL 32746

City

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE m Dan Fredericks, Provost

Y4/16/a2

Signature, typad or printed name of registerad agent and title If applicable

=~ *{NOTE: Registared Agent signatura required when reinstating)

DATE

FtLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Bo

Added to Fees Depariment of State

Make Check Payable to

10. 40 .1 OFFICERS AND DIRECTORS

. | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Coilfy e e ¥ Celete TILE Change [ Addition
NAME IRBY, STUART M i NAME ga nnada, Charles
STREFT ACDRESS | 3040 STUART PLACE . smeetabbress | 210 E. Capital Street, Suite 1021
on-sT 2P | JACKSON MS 39211 av-s-z¢ | Jackson, MS 39201
TILE vC i [ Dalete TITLE . : Clchange [ Addition
NAME HOOD, JIMMY NAME
STREET ADDRESS | 2400 CULLEYWOOD ROAD STREET ADDRESS
om:sT-ze | JACKSON MS 30211 CITY-ST-2IF X _

JTLE AP X O Gelete TILE 1 Y [change [ Addition
NAME DUNCAN, DR. LIGON Wl R | A S el T IR
STREET ADDRESS | 1390 NOQRTH STATE STREET STREET ADDRESS
ony-sT-2P | JACKSON MS 29202 CITY-ST-2P
mMLE D - O petete TITLE [JChange [ Addition
HAME HOOD, WARREN A HAME
STREET ADDRESS | 4165 EASTOVER DRIVE STREET ADDRESS
cmy-st-zp— | JACKSON MS 38211 Gy~ ST-2IF
TILE P.ilgi, . wi [ Detete TILE 4 [JChange [ Addition
NAME PARROTT, DR. ROGER NAME ] !

STREET ADDRESS | 1500 PEACHTREE STREET STREET ADDRESS ¥
CITY-ST-2IP JACKSON MS 39202-1789 ‘ CITY-ST-2IP

TINLE VP O pelete TITLE [ Changs ] Addition
NAME FREDERICKS, DR. DANIEL C NAME
STREET ADDRESS | 725 PRIMERA BOULEVARD, SUITE 125 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-5T-2IP

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
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- SISl

of the corparation or the recelver or trustee empowered 1o exe
changed, or on an attachment wilbetwegddress, withall othepk

(vl

b

B A vy

‘n
U U v U/

Dan Fradericks, Provost 4/]@/002-

SIGNATURE: ___SIGES

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phane #

|
g
]

CR2E037 {9/01}



