‘ ' | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90390 015 ****5] .25
HOLLY OAKS ACADEMY, INC.
Principal Place of Business Malling Address
2065 HOLLY QAKS RIVER DR 2085 HOLLY OAKS RIVER DR
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 59,.3735928 Applied For
Not Applicable
Zi . [ . 1] - e T LR g e R e L Caunty . T | R e e " -
P Country Zp Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. ' : - Name
SGULLO, m v Strest Address (P.O. Box Number is Not Acceptable)
. 2065 HOLLY QAKS RIVER DR
" JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature, typed or printed name cf registersd agent and title if applicabls. [NOTE: Ragistered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 ‘ Make Check Payabie to
FILE NOW: FEE IS $61.25 gn - .00 may Be i
X $ Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. . OFFICERS AND DIRECTORS | iR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD L Delete TNLE [ change [ Addition
NAME SCIULLO, JODY L NAME
steer aporess | 2088 HOLLY QAKS RIVER DRIVE STREET ADDRESS
cIvy-S7-21P JACKSONVILLE FL 32225 CITY-ST- 2P
TITLE vPD [ Delete TILE [Jchange ] Addilion
wue | CURBELO, KAREN RAME
staeeT AD0RESs | 4443 WHISPERING'INLET - Tt e e o W CRIETAGDRESS S| TR T e e F T e P
CIrY-ST-219 JACKSONVILLE FL 32277 CITY-S7-2IP
TITLE $D [ Deiste TITLE [ Change [ Addition
NAME SCINLLO, MARK V NAME
sTeeet aDDRess | 2068 HOLLY OAKS RIVER DRIVE STREET ADDRESS
CHY-$1-2P JACKSONVILLE FL 32225 CITY-5T-2IP
LE TD [ Delete TITLE [JChange [ Addition
NAME CURBELO, JOSE O - NAME
sTReET aDORESS | 4443 WHISPERING INLET STREET ADDRESS
CIY-ST-2IP JACKSONV“_LE Fl_ 32277 CITY-87-2IP
TME [ Delete TITLE ] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-2IP
TTLE O Delete TILE [ change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P ] CITY-ST-2IP
12 rﬁéFeby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Floriga Statutes. | further certify that the information
indicated on 1his report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered 10 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 attachiment with an gddress, with all other like empowered. = <
\‘\
. T
SIGNATURE: = REQUIRED . %4745 DL -2 53/

CR2E037 (10/02)

4

~



