FILED

z . LA
. o Aug 04, 2002 8:00 am
- s Secretary of State
NOT-FOR-PROFIT CORPORATION 05-27-2002 90445 043 ****5] 25
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #
1. Entity Name N O lOm(Dq 68 S
VILLAGE GREEN CHRISTIAN SCHOOL, Inc. 1/
v - - - , .
DO NOT WRITE IN THIS SPACE
2. Principat Place of Businass 3. Mailing Address
4707 SW 127 Avenue 4707 SW 127 Avenue ,
Suite, Apt. #, etc. b Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Miami, FL City & State Miami, FL 4, FEI Number.’_ﬁfs_:-_o0564l56 :zpizdp;:me
Zip 33175 Couniry US Zp 3317 Counuy USA 8. Certificate of Status Desied a ?8‘:5 A_d:;lional
- e .  — . - N At e ~ —FesRequired-— -~ | -

4

i

DO NOT WRITE
IN THIS SPACE

- e -...__7..Nama and Address of Current Reg! d Agant

Name
SANDRA LEEDS

AFEFT 5k g T e

City
MIAMI

FL [ 35195

B, The above named entity submits \his staterment for the purpose of changing its registered office or registered agent. or both, in the state of Fierida.

SIGNATURE /Lu &—;: O 20 02 .
Slonasre. typed of s name of regisiered 2genl and thie # appicaie. INOTE: Registevad Agarn SiGnaten radquinad wiven reinsteting) DATE
FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fungt Contribution. Added 10 Fees Department of State
10. OFFICERS ANC DIRECTORS
ME gD THLE
NAME andra Leeds NAME
smenaoeess | 13821 SW 453 Terrace STREET ADDRESS
Cny-ST-2P Miami FL 33175 CITY-ST- 2P e L
TIE : ED . TTE
HAME aria E. Lehnhard NAME
sweetaooeess | 1 3405 -7722 Terrace STREEY ADDRESS
stk | Miami FI 33183  __ . .- _ .. on-seme —_— - - et i -
CTME-- . . _TD — -t — . . _m'LE - [ . -
NAWE Barbara Rivera NAME - e -l
SeraoeSS | 15359 SW 43rd Terrace STREEY ADORESS
QY-S1-0P M‘i am'i . FL 33 l 85 LIy-ST-20 Do NOT WRlTE
TIIE e
ot i IN THIS SPACE
STREET ADORESS STREET ADDRESS
Y- $1-gp CITY-ST- 2P
TINE e
NAME NAME
STRECY ADDRESS STREET ADORESS
CITY-5T-2P CITY. 51- 7P
e TIE
NAME NAME
STRIET ADDRESS SIREET ADDRESS
ory-s1-7p CITY- ST 1P

12. | hereby certly that the information supplied with this ﬁliné;
. indicaled on this report or supplemental report is true and accurate and hat my signature shall have the same

of the carporation or the receiver or Lrustee empowered to execute this report as requi
auachment with an agdress. with all other like empowered.

SIGNATURE: ___

—>
S,

\...0.

Co..

does not gualify for the exemption stated in Section 119.07¢3)6). Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

hapter 617. Florida Statutes; and that my name appesrs in Block 10 or on an

1 oY 09u

BIGHAT

URE AND TYPED OR PRINTED NAME DF 3G KING CFFICER OR DIRECTOR

@ [w- T LN o=
Osic

Caylime Pnong &

3

CR2ED37B (12/01)




