S ———————————————————————— . . ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002732

1. Entity Name

INDIGO WATERS PRIVATE SCHOOL, INC.

Principal Place of Business

454 N SUGAR MILL ROAD

Mailing Address
454 N SUGAR MILL ROAD

FILED
May 06, 2002 8:00 am:
Secretary of State

05-06-2002 90281 024 ****70.00

WARE, KENNA L
454 N SUGAR MILL ROAD
OVIEDO FL 32785

OVIEDO FL 32765 OVIEDO FL 32765
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
59-3717198 Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Cenrtiticate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Name )
T e ettty i e T — M T 2 e s TR e TS AR I W LS ST S S el TR e et TN ST s 2 ey = =

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent sigrature required when reingtating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

Trust Fund Contrioution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTGRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TiTiE D C7 Dslete TILE b,V O chenge BT Addilicn 5
NAME WARE, KENNA L NAME FERRON ,Ti1SHA . =)
.'iTREETADDHESS 454 N SUGAR MILL ROAD STREETADORESS | T 309G VICTORIA CiRCLE §
civ-sm-2¢ | OVIEDO FL 32765 em-stzr - | ORLANDO FL 32835 5
i D O Detete e b Ol change  ( Addition | 55
MAME BRYANT, CAROL HAME WIiLSoN , JEFF
STREET ADDRESS | 2644 QUEEN MARY PLACE sreeTanoress | 3405 WHIP PooRWILL CourRT
cmv-s-2F | MAITLAND FL 3275t stz | SAN FORD FL 22773

TIMET | e e A o T T *fbﬁ-':r:wiﬁ"' SESen— = S =2 Change” "’mdd\tlnn'
NAME NAME SHUGRUE | K, SAm
STREET ADDRESS STREETADDRESS [ 5800 WATERV ISTA DRIVE
CiTy-87-2P CITY-ST-ZIP ORLANDG, FL 22821
TITLE O Deleee e b [ Change " Addition
NAME NAME GLSON , GREGORY m,
STREET ADDRESS SREETADDAESS | 1 8RO C HILEAN L ANE
CiTY-ST-21P CITY-sT-2IP WINTER PARK Fi. 22792
TTLE 7 Detete TITLE b [J Change Hdition
NAME HAME KANE SHELLY
STREET ADDRESS smeeTaooness | J 31 OXFoRD ReAb
CITY-5T-2IP CITY-3T-2IP WINTER PARK. FL. 32789
e J Delete me b, p MThange [ Addition
NAME NAME WARE, KENNA L
STREET ADORESS STREETADDRESS | 454 N. SUGAR miLL RGAD
CITY-ST-2IP CITY-ST-2IF OYIEDO FL 232765

12. | hereby certify that the information suppiied with this flling does not qualify for the exemption state
ingicated on this report or supplemental report is true and accurate and 1hat my signature shall ha:
of the corporation or the receiver or frustee smpowered o execute this report 45 reguired by Cha
changed, or on an attachment with an address, with all other ke empowered.

4/1‘5402.

d in Section 119.07(3)i), Florida Statutes. | further certify that the information
ve the same lagal effect as if made under oath; that | am an officer or diractar
pter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4o/ Ab- 6807

SIGNATURE(:(L@L%%W@&WL Wiare

GNﬂHE AN”PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phona #




