2003 NOT-FOR-PROFIT CORPORATION
UKNtFORM BUSINESS REPORT (UBR) \

0014664

DOCUMENT # N02000007157 FILED
1. Entty Name SECRETARY OF STATE
THE NEWARTS SCHOOL COMPANY BIVISION OF CORPORARERYS
03SEP23 PH 3:36 -
Principal Place of Business Mailing Address
200 GOODLETTE ROAD SOUTH HNFFTE 200 GOODLETTE ROAD SOUTH ttti?—3
NAPLES FL 34102 NAPLES FL 34102
T s AR
S““e_gﬁ}{f% o 13 ;““e- Apt ’f;‘c- )2 EAECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
6 - 2204209 Not Applicabic
e _ (_:?_“""y ] ) Zip — CO_“”T | & Centicate of Status Desied O fﬂg;esq Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WATSON' MAUREEN M Street Address (P.O. Box Number is Not Acceptable)
200 GOODLETTE ROAD SOUTH UNIT 13
NAPLES FL 34102
City FL Zip Code

8. The above namea entity submits this statement 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
Slgnaturs, typed or printed name of registerad agent and titls if applicatie. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
After September 10, 2003, min will be $236.25 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE PD O pelste e [ cChange [ Addition _8_
NAME WATSON, MAUREEN M NAME oS LTI e e P Rl ST o 3
? WL PR W JN IS e | .
STREET ADDARESS | 507 7 AVE NORTH STREET ADDRESS (7 ARl IR [0 YT 5
A28 0201005 =51, 25 a
orv-s-2P | NAPLES FL 34102 CITY-ST-7IP &
TITLE VD [ Deiete TITLE [ Change [ Addition |G
NAME JEFFCOAT, HOLUS G HAME
street ADoress | 507 7 AVE NORTH STREET ADDRESS
or-s-20 | NAPLES FL"34102 - ———- e e o[} CTY-ST-2P . e
TE D O Delet TITLE [J Change [ Acdition
NAME MANN, FRANKLIN 8 JR NAME
STREET ADDRESS | 1708 HILL AVE STREET ADDRESS

CITY-8T-21P

crv-st-zP  (FT MYERS FL 33901

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P

CITY-ST-2IP \)
12, | hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information \
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 Q

changed, or on an attachment with an address, with all other like empgwered. .
SIGNATURE: W@M glzo Jo3  239-043-12%

rg




