2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # NO1000000571 Secretary of State
1. Entity Name
05-05-2003 92207 015 ****g] 25
SOUTHEAST MARION COMMUNITY SCHCOL, INC.
Principal Place of Business Mailing Address
PO BOX 51 PO BOX 571
ALTOONA FL 32702 ALTOONA FL 32702
SE— S I GOR MDA A R
Suite, Apt. #efc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3699994 Applied For
Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 aqditional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROUDABUSH’ AM. Street Address (P.C. Box Number is Not Acceptable)
27415 S.E. 182 PLACE
UMATILLA FL 32784
;f City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligaticns girégistered agent.

SIGNATURE W A- /Yl. RouclathA AD/uLg g%,_émﬁ__

Slignature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstaling) DATE
. 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS 361.25 Trust Fund Contribution. O ffag?o“éi’éf ° Florida Departmext of State
10. QFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIILE D [ Delete TITLE [ change [ Addition
NAME ROUDABUSH, AM. NAME
STREET ADDRESS | 27415 S.E. 162 PLACE STREET ADDRESS
CITY-ST-ZIP UMATILLA FL 32784 CITY-5T-2IP
TImE D O Delete TITLE O change  [J Addition
NAME VAN CISE, ELISA NAME
STREET ADoRESs | 30810 S.E. 96TH PLACE STREET ADDRESS
anv-st-ze | ALTOONA FL 32702 CITY-57-2IP
TITLE DS [ Delete TITLE A Thange [ Addition
NAME ROUDABUSH, SUE . NAME e T -
‘stnezT aooress | PO BOX 562 STREETADDRESS | 2T 4 ! 5 SF. Ni-z ad PL
crv-sT-7p | ALTOONA FL 32702 CITY-ST- 2P Umattla, FL 32 79“/
TITLE [ pelete ITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-2IP
TILE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 cath; that | am an officer or director
of the corporation-or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-address, with all cther llke empowered.

=SS D

SIGNATURE: 852-46F -3 74

CR2E037 (10/02)



