2003 NOT-FOR-PROFIT CORPORATION

| FILED
Sgp 03,2003 8:00 am
81 ecretary of State

DOCUMENT # NO1000006988

1. Entity Name

SAINT PAUL AME. LEARNING CENTER, INC.

UNIFORM BUSINESS REPORT (UBR)

08-14-2003 90072 020 ****6] .25

Principal Place of Buginess Mailing Address

G910 NEW RINGS ROAD 6910 NEW RINGS ROAD
SUITE 102 SUITE 102
JACKSONVILLE FL 32219 JACKSONVILLE FL 32249

29023603

2. Pringipal Place ¢f Busingss 3. Mailing Address

Suite, Apt. #, efc. Sufte, Apt. #, etc, ? %CZHEGK IéIERE !; $AKING CHANGES
City & Stale City & State 4. FE| Number Apﬁﬁm‘f:an’ Appiied For
Not Applicable
Zp Country ap Country S. Cerlificate of Statys Desired [ g‘gi;f::’“"“l
5 a0 and Address of Current Registered Agent —  — 7. Tiame and Address of Naw Registered Agemt

oo . e oy Name i e - amema o e
ZANDERS. Mm c “ Street Address (P.O. Box Number is Not Acceptable)
€910 NEW RINGS ROAD
JACKSONVILLE FL 32219

City Zip Code

FL

the obligations of reglsiered agent.

g

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agenlt, or both. in the State of Florida. | am familiar with, and accept

BIGNATURE
ﬂm.wwmmzdmdmmmmmhlnm&lm (NOTE: Rag Agon s rpduited when ") DATE
T
: FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payablo 1o
After September 10, 2003, min will be $236.25 Trust Fund Contribution, Addod to Foes Florida Department of State

1.

10. OFFICERS aND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_

e PO 0O petets T [ Change  [J Acdition | 3

NAME ZANDERS, MARVIN C AV 2

smeet s00hess | 1748 EAGLE WATCH DRIVE STREET ADLRESS 2

Crry-51-2P ORANGE Pm FL m CITY.S1- 2P lé-l

TLE SD 0 Detele T Ol Change [ Addiion | &

NAvE ZANDERS, WINIFRED H A

STREET ADORESS | 4748 EAGLE WATCH DRIVE STREET ADDRESS

= GITY-GF=ZtF -~ == | ORANGE m FLr ~—— R - g=pPp —— | i e A ———
me m Dosep  fme | e . D Diaddton |
e T TTIWHDAMS, )L T i I

STREET AODRESS | 1840 FRANCIS STREET STREEY ADDRESS

env-1-20 | JACKSONVILLE FL 32209-. ci-st-zp

ne [ pefete Mk Clchange [ Addition

NAME NAME

STHEET ADDRESS STATET ADDRESS

CTY-ST- 27 CITY-$1- 1P

TIRE [ Dekte TITLE [ Changs [ Addition

NAME HAME

STREET ADDRESS STHEET ADDRESS

Gry-s7-2pP CITY-ST-2IP

TLE [} Deleta TILE O Change [ Adottion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-117 GirY-g1-2P

2. | hereby certily that the information supplied with this filin g doas not quallfy for the exermption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
Indicaled on this reporn or suppjemental repor is true and aceurate and that my signature shall have the same isgal effect as if made under oath; that I am an oHicer or director
of the comoration or the racegdr of thystee empowsrad to Bx&cute this re qrt as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 of Biock 11 if
changed, or on an attackmefywith an addragerWih ail ofbe d

SIGNATURE: M L0 702 ( ’7"’@7@9’-275’5‘

YA = dhimeroe?

[Dato




