FILED

May 02, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION f
 UNIFORM BUSINESS REPORT (UBR) % S(ﬁfg&ﬁ o *,§*Ef_'2£e

'DOCUMENT # N(O1000008767
1 EntyNems it %0 ze e | oLmr e m
 HENDRICKS METHODIST DAY SCHOOL, ING; ~ ™ * ™" N
N e R A e v - T L DJIYuurur e e
Principal Place 3* Business Mailng Address ot - P
4000 SPRING PA5.X ROAD ) 4000 SPRING PARK ROAD
JACKSONVILLE 71 22207 o JACKSONVILLE FL 32207 )
T AN A
Suite, Apt, «,-{'1C. Suite, Apt. #, elc. . D CHECK HERE IF MAKING CHANGES
City & Slats Cily & State 4. FEI Number ()1-0563837 Applied For
" ) Not Applicable
- Zp , County . Zp Country 5. Certificate of Status Dested. [ 0+7 9 Additional -
- T - : - S BeEg us 2 : _ ~~ Fop Required - —————1- -
0 6. Nanie and Addréas of Cuirent Regletarsd Agent — ——— 7 Nama 3N Addiess of NaW Registered Agents e | —=
: - ' Name ' :
SMITH, H. STRATTON I ' T —T. .
A (P.Q. Box Number is Nol Acceptable)
611 WEST AZEELE STREET ’
TAMPA FL 33806-2205 ,
. City FL Zip Code

8, The above namad aniity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florkia. { am familiar with, and accept
the oblidaﬁgs;s of registered agent. . ' . -

FEETERTIN - 2 -

SIGNATURE - - Z i
Stgnature, lyped of frinted nams of registérad agent and tila if Bppicanie. (NOTE: Registsted Agent sipnatrs reqired when ssinsiating) BATE
' it i";é:ig;;:i.:“‘, . D - ] ‘5"_.. v:. : .
. FILE NOW: FEE 1S $61.25 8. Election Campaign Financing .. 2% . §5 00 May Be Make Check Payabte to
ST 1e $~ .+ Trust Fund Contribution. = = D ., Added to Fees Florida Department of State
- - . ’ A
10. . -OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DR ] pelete Tme O Crange [ Acdition |
NAME BUTLER, HOWARD N ~ g
streer aocecss | $3039 HUNT CLUB ROAD o STREET ADDRESS :;;
cnv-sT-2¢ ) JACKSONVLE FL 32224 - CTY-ST-2P ' . |8
me DR T : P Deicte 3§ e D¢ ] Crange P Aadition &
hANE COBSB, JOHN NAME S & & AN Bu"%-"ss’
seeT Apovess | 1841 RIVER ROAD smaaooiss [ BIS Mo d tNRtiomn
oS | JACKSONVILLE FL 32207~ ——==-orsrma=jaee R -
me TREA - . ) oeler Tme : R Ol Chage L] Addition
NAME TAYLOR, BEVERLY ' NAE '
sTreer aporess | G680 WELLINGTON PLACE LANE : $TREET ADDRESS
crv-st-2¢ | JACKSONVILLE FL 32216 Gy -S7-2%
TLE PRES ] Delete TmE Ol Change [ Addition
NAME HEALEY, CATHY ‘ NAME
sweer anoaess | 2507 QCEAN DRIVE SOUTH ' STREET ADDRESS
or-s1-2¢ | JACKSONVILLE BEACH FL 32250 v-s-2
TTLE VPRE [ petete e {7 Change [ Addition
e HOENSHEL, ROB NAME : '
stheet aoRess | 1384 SAN MATEO AVENUE , . STREET ADDRESS
om-st-2 | JACKSONVALE ALS2207 an-st-22
e . | SECR R Detete TinE SECR [ Crange ] Addzion
| wee ROBBINS, JUDY N DENT, BARBARA

sReE7 poAess; | 4357 HEAVEN TREES ROAD . smerraooress [ AA53 T REX PRIVE.
cmv-si-2 | JACKSONVILLE FL 92207 -st-f JJRCKSonv LS Fr  3aAdllb
12 ! hereby ceniify that the information supplied with this ﬁling does not qualily for the exemplion slatsd in Section 119.07’{3)@), Florida Statutes. | further centify that the information

indicated on this report ar supplemental repon is true and accurate and that my slgnatusp shall have the same tagal effect as if made under oath; that | am an officer or di{ﬁClO{

af the Corporation or tha recenfer o trustee empowerad 10 axecute this report s requifed by Chapter 617, Florida Statules; and that my name appears in Binck 10 or Black 111

changed, or on an attachyfedt wilh arpaddress, with all g} like empowered.

Y
@]
'
\
3
e
8

SIGNATURE:




