2003 NOT-FOR-PROFIT CORPORATI FILED

Aug 26, 2003 8:00 am -

1. Enty Nme NO1000000496 Secretary of State .
GREENHILLS OUTBACK ACADEMY, INC. 08-26-2003 90024 006 ****61.25
Principal Place of Business Mailing Address
745 PEAGOCK CIRGLE 745 PEACOCK CIRGLE
YOUNGTOWN FL 32466 YOUNGTOWN FL 32466
Suite, Apt. #, etc. Suite, Apt. #, etc. _ ] GHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number 59_,3702044 Applied For
y & ) Not Applicable
7 = - - - : " A
P Counmr' . 4 Country 5.. Certificate of Status Desired O $8'75 &dd't'onal
., ) P Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i n ' Name
= FATH, JAMES - Street Address (P.O. Box Number is Not Acceptable)
743 PEACOCK CIRCLE
YOUNGTOWN FL 32466
. i
o - City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
s — P e T '.‘-“‘. T T B s e = e |
=== —"ELE NOW" FEE IS $61.25 - 9, Election C-:ampmgn Financing $5.00 May Be Make Check payabTEtE
After September 10, 2003, min wiil be $236.25 Trust Fund Contribution. Ll Added to Fees Florida Department of State
10. QFFICERS AND DIRECTQRS - b 1. . ADDITIONS/CHANGES T0 QOFFICERS AND DIRECTORS IN 10
TITLE D O Celete TILE ~ . Ochange [ Additien __8_
NAME FATH, JAMES NAME RN 3
STReET ADDRESS | 745 PEACOCK CIRCLE STREET ADDRESS ol %
CITY-ST-2IP YOUNGTOWNFL 32456 ’ CiTY-58T-2IP H
- 1
TE ~ o, D - 1 Delete TITLE . . [change [ Addition {3 -
w1, = | FATH, STEPHANIE
sTEET ADUFESS | 745 PEACOCK CIRCLE STREET ADORESS ,
CJTY.—'STA}ZIP o YOUNGTOWN FL 32436 CITY-57-2IP
e D [ Delete e ' [ Change  [] Adition
NAME NIGHBERT, CHERYL NAME
sTREET ADDRESS | 753 PEACOCK CIRCLE STREET ADDRESS
CITY-8T-2IP YOUNGTOWN FI_ 32466 - CITY-ST-21P ~. =
TITLE [ Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7ZIP CITY-8T-2P
TITLE [] Delata TITLE " - [ Change <[] Additian. | —
— ] I ——————— e T T it Y - RO *
NAME * NAME R
STREET ADDRESS STREET ADDRESS
CITY*SFZIP i CITY-3T-2IP
TITLE O Delete TILE [ Change (] Addftion
NAME NAME
STREET ADDRESS STHEET ADDAESS
ciy-st-2p - | b : CITY-ST-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 shali'have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the receiver ar 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 attachment with an address, with all other like em ered. . .
2§ o of nw? 3 e @
SIGNATURE: W!’ T 7 s® ) Tawmes fab 14 Run(02 - g5033554a3 | = |




