. -

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

FILED
Apr 23, 2003 8:00 am

DOCUMENT # NO0000004765 |

1. Entity Name

IGLOO ACADEMY. INC.

ecretary of State

04-23-2003 90244 040 ****70.00

Principal Piace of Business

5309 29TH STREET EAST
ELLENTON FL 342224116

Maillng Address

5309 29TH STREET EAST
ELLENTON FL 342224115

2. Principal Piace of Business

3. Mailing Address

RE RN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

QI

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 65-1024896 Applied For
Not Applicable
Zi Zi t it
P Country P Country 5. Cerificate of Status Desired x $8'75 Pfdd't"mal
Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
. e e . B - T NRR@ss wim © owl s o 4T E Tl et L e T e e F .
SPIEGEL & UTRERA PA IS MANA M AREARET
* | Sffeet Address (P.O. er 1S Not Acce |
343 ALMERIA AVENUE ,
CORAL GABLES FL 33134 !
1
. ; . Zip Code
- | EU TN FL [34220-
8. The above named entity submits this statement for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accapt
the obligations of registered agent. ; i
SIGNATURE ! $///y/a‘§
printed name of ragisfared agent and title if applicable. (NOTE; Registerad Agent signature required when reinstating) DATE
T !
9. Election Gampaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 S U0 May Be
£ ‘$ Trust Fund Contribution. Added to Fees Florida Department of State
L . .
' e |
10. E CFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - [PD. . Ooeee - | ™ [J Gharge (] Addition
e | HUSMANN, MARGARET- NAME
STREET ADDRESS | 5309 29TH STREET EAST STREET ADDRESS
crv-st-2¢- | ELLENTON FL 34222-4116 | | cmv-srze
e D [ Delete I A mme [ Change [ Addition
HAME LEITCH, KERRY |
STREET ADDRESS | 5300 20TH STREET EAST | STREET ADDRESS
cmy-sT-zP - [ELLENTON FL 34222-4116 i j| civ-st-ze
THLE 8D —— == [ oelete” ™ T TImLE - T i "[JChange [ Addition
NAME HUSMANN, MARGARET NAME
STREET ADDAESS | 5300 29TH STREET EAST I STREET ADDRESS
CITY-ST-ZIP ELLENTON FL 34222-4116 ! CITY-ST-ZIP
TITLE O Delete ROt [ Change [ Addition
HAME | NAME
STREET ADDRESS | [ STREET ADDRESS
GITY-ST-7IP { § omv-srzp
TME [ Delete LY mme [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREFT ADDAESS
CITY-ST-ZIF : M cimy-sT-2Ip
TImE [ Delete i | e [ change  [] Addition
NAE P wame
STREET ACDRESS ! STREET ADDRESS
CITY-51-2IP I CIFY-ST-2IP

12. | hereby certify that the information supplied with this tiling does rot quality for}he exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed., or an an attachment with an address, with all other like empowered. '

SIGNATURE: /4

CR2E037 (10/02)

V] 722324 4D



