2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N34665 Mar 06, 2001 8:00 am
1. Enlity N e

r _ Secretary of State
_ WILFORD WOODRUFF ACADEMY:INC. 5062001 B0m 7 037 =70 01
Principal Place of Business Mailing Address
717 EAST ALTAMONTE DRIVE 717 EAST ALTAMCNTE DRIVE
SUTTE A SUITE A v e ww U
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 ,
us US ; i ‘
s e AT REARA AR R
5 X/-l rﬂ m onnag D 624 Falm Sormas Pr. -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State & State . 4. FE) Number Applied For
/i [amonte SDrm g9, FL. Allammdtz. Springs, FL. NOT APPLICABLE Not Appicabl
?,D l M‘g* ﬁpz}o l COLH&,VS 5. Certificaté of Status Desired IE/ ?esc-s g?qlﬁ::l:&tlonal
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e Gilivan 6 Mithapl |
SULUVAN G. MICHAEL | Street Address (P.O. Box I\fumber is Not Acceptable) )
1878 MATTERHORN BR— S NMiEG? /PPPRESS
BRLANDO- 32646 _ﬂﬂa_QnLﬁm!zr Mﬁg 1)) I
City O
Altamonte Spring, FL FL | 'B7%0)
‘8 The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, & both, il the state of Florida.
SIGNATURE £ SMLLH/AN Z- 28’ "0[
Signatura, typad df printed name of registered agant and title if applicable. (NOTE: Registered Agent signature reguired when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS | EEP ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD : 7 Detete TMLE 'g\: 3» M Change [ Additian ]
e SULLIVAN, JUNE L W g livaw, 0 ¥ ﬂ ?:\ 0 d #“-ll)'l o s
STREET AODRESS { 1878 MATTERHORN DR STREET ADDAESS 5 } [p Dm, e AV g
CITY-ST-71P ORLANDO FL CITY-ST-2IP ; ... % it
TTLE STD O elete TLE ) Whhange [T Addition %
e SULLIVAN, G MICHAEL - é: Cg\ﬂgl 2
STREET A0DRESS | 1878 MATTERHORN DR STREET ADDRESS 'ﬁ Yi er blv. lo '

- CITY-ST-2P_ ) . ORLANDO FL- — - - s LCY-ST-IP . ’ ‘ .
TMLE D O Delete TIILE l:] Change Addition
e MUNCK, GAIL NAME RACHE.L Herzos
sTReer A00RESS | 106 MARGO LANE STREET ADDRESS a ’q LANCE'R OARK, D‘R\\/E
CIvY-5T-2iP LONGWOOD FL CITY-ST-21P "‘-R'/PKA FL ORIDA 7! EL.

TILE D 4 Deete TITLE E B’Change [ Aadition
NAME EVANS, WILLIAM NAME SSL“ Nanc‘n Lourt

STREET ADDRESS | 4156 WESTGATE ROAD STREET ADORESS -fl O

CITY-ST-ZP ORLANDO FL 32808 CITY-5T-ZIP W ar Drl n

TILE D 2 peletz TITLE ‘[ Change  [&%ddition
A PITTS, KENNETH NAME Jﬂ criE PriTs _

STREET AUDRESS | 8014 GROVEMONT ESTATE ROAD seersooeess | FOI 4 G- ROVEMONT ESTATE Trad
omv-st-7¢ | GROVELAND FL 34736 CATY-ST-ZIP GPROVE LAND, FL, SHTI36 .

ML D ] Delete TLE M Change  [EHddition
NAME LEWIS, ELIZABETH - - NAME 'ﬂc kW@UU , Lmﬁa

STREET ADDRESS | 8676 A D MIMS RD STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP ﬁ(mo FL 32 3 0 3

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NA)

GNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in S:—;’ction 119 07(3)(i}, Florida Statutes. ¥ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation 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 if
changed, or on an attachment with an address, with all other like empowerad.

PRI s HT20]65 2377



