FILED

s FILE NOW: FILING FEE IS $61.25.
NONPROFIT (ETT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

1. Corporation

DOCUMENT # N50081

Name

NORTH FLORIDA SCHOOL OF SPECIAL EDUCATION, INC.

*

3B
¢ 430385n~ 90112 - 48

Principal Place

JAGKSONVILLE
us

4600 BEACH BLVD

of Business

FL 32207

Mailing Address

4600 BEACH BLVD
JACKSONVILLE FL 32207
us

AR ELAME TR AR O

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
|21} 26 07/24/1992
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] m 59-3126545 Not Applcabl
2—3]_C fy & State " E_City & State 5. Certifcate of Status Desired - Ij SBF-;sR:g&:tie%nal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
(24] [25] 129} {30} Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
"Poaa. Don
WILLIAMS, JERRY 82| Street Address (R Box Number is Not Acceptable)
13181 CRICKET COVE RD N - 3967 MEADOWVIEW DRIVE NoRTH
JACKSONVILLE FL 32224 .
84) City 85| Zip Code
JACKSONVYILLE FL EY Y-

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named co

rporation submits this statement for the purpose of changing its registerad

office or regi gent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am gV ) & ghtions of, Secticn 617.0503, Fiorida Statutes. .
SIGNATURE N Poal . PResipDeNT <. -ﬁﬂ‘?q
(OTE: Registared Ageni kignature required when reinstating) JDATE
12. OPEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [ DELETE 1.1 TLE [change [ Additon
NAME LEFF, ELDON 12 NAME
sTReeT aporess| 1213 TRAILWOOD DR 13 STREET ADDRESS
omv-st.zp | NEPTUNE BEACH FL 32266 14GITY-ST-7IP
TmE VD (] DELETE 21 TME vp [fChange  [JAddition
NAVE POAG, DON 22NME HARRISoN, RoBERT:
sTReeT anoress| 3967 MEADOWVIEW ORIVE NORTH 23STREETADORESS [ £ A 3% LALOSA DRIVE
orv-stze | JACKSONVILLE FL ‘ zeamrsrze I JACKSoNVILLE , FL __32ANT7
TILE ™ W [ DELETE 31TME 7 [iChange [} Addiion
NAME WOMBOUGH, JOHN 32 NAME
smreeT aoress| 13722 BROMLEY POINT DR 33 STREET ADDRESS 7
omv.sr-ze___ | PONTE VEDRA BEACH FL 32225 34, CITY-ST-2
TIHLE PD . (WhELETE 4.111TLE PD [¥Changs [ Addition
e WILLIAMS, JERR s 2ne PoAG, Do N .
sTReeTA0DRESS| 13161 CRICKET COVE ROAD NORTH sastreeTronress | 3967 MEADDWVIEW DRIVE NORTH
arv-stze | JACKSONVILLE FL 32224 wcmestzp . (WJACKSONVILLE  FL 33235
TME [ DELETE 51TLE D ' CjChange  [WAddition
NAVE ' 52 HAME BRuTscHY, BARBARA
STREET ADDRESS 53STREETADDRES | e o0 BEACH BLUD.
TY-ST.2P saomv-stzp D ACKSONVILLE , F. 3RAL07
THLE [ oeLETE 6.17MLE D [Jchange  [wPAddition
NAME 6.2 NAME CALVERT, GEcRGE
STREET ADDRESS sasrEcTAnOReEss (/A S8 m/ndoHy RD
CITY.ST-2P 64 CITY-ST-2P JACK.‘:QN UH-LE‘ Fi 333232

4.7 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 annual report or supplemental annuatl report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver o

Block 12 or Block 13 if chgrged, opGn gmatiachy
SIGNATURE: _{ Vst f_f

es-ecpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
{jth an addryss, with all other like empowerad.

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90112 048 ****70.00

CR2E037 (11/98)



