2000 UNIFORM BUSINESS REPORT (UBR)

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- T T 77| 'Name
POAG. DON Street Address {P.Q. Box Number is Not Acceptable)
3967 MEADOWVIEW DR. N
JACKSONVILLE FL 32225

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed ot printed name of registered agent and title if applicablg. {NOTE: Registered Agant signalure requirad whan reinstating) ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
R y
FEE IS $61.28 - Trust Fund Contribution. O Added to Fees Department of State
10, PO IR - 1t OFFICERS AND DIRECTORS I 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE SD 1 Defete TME [JChange [ Addition
NAME LEFF, ELDCN . NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 1213 TRAILWOOD DR -.
ory-ST-7P | NEPTUNE BEACH FL 32266

TITLE (] Change [ Acdition
NAME

STREET ADDRESS
CITY-ST-2IP

e VD [ Delete
NAME HARRISON, ROBERT
STREET ADDRESS | 4238 LALOSA DR.

emv-sT-zR | JACKSONVILLE FL 32217

TNE - .- - - - [JChange [ Addition
NAME
STREET ADDRESS

THLE TD. i - 3 -petete -
NAME WOMBOUGH, JOHN
STREET ADDRESS | 13722 BROMLEY PQINT DR

cirv-ST-2P | PONTE VEDRA BEACH FL 32225 CITY-S51-21
TITLE PO 1 Delete TTE [ Change [ Addition
NAKE POAG, DON NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 3687 MEADOWWVIEW DR. N
CITY-ST-TP JACKSONVILLE FL 32225

TITLE s [@Ahange [ Adaition
RAME DEBRIE JoHNSON
STREETADDRESS | oo BEACH BLWVH

an-stzP )l VACKSo NVILLE, FL 3 2367

—_ D @ii)elete
NAME BRUTSCHY, BARBARA

STREET ADDRESS | 4600 BEACH BLVD.

cn-seIe | JACKSONVILLE FL 32207

TITLE 0o . [ Delste TIMLE {1 Change (7 Addition
NAME CALVERT, GEORGE NAME

STREET ADDRESS | 12581 LIN JOHN RD. STREET ADDRESS

amv-st-2P | JACKSONVILLE FL 32223 CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does nat qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 1he information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the-seaglver or lrystee gmpowesed to-execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y[atleo (9od) 7390 3

ate Daytime Phone #

- DOCUMENT # N50081 FILED
1. Entity Name May 05, 2000 8:00 am
NORTH FLORIDA SCHOOL OF SPECIAL EDUCATION, INC. Secretary of State
05-05-2000 90045 025 ****70.00
Principal Place of Business Maziling Address
4600 BEACH BLVD 4500 BEACH BLVD
JACKSONVILLE FL 32207 JACKSONVILLE Fi. 322074764
us us . em e
e s IDVRAAE NG R
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NGQT WRITE IN THIS SFACE
Cily & State City & State 4. FEI Number Applied For
59'3126545 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired [B/ fesﬂ';fq l'fi‘fe‘fjﬁc’"ar

CR2E037 (9/99)



at Hope Haven

2000 UNIFORM BUSINESS REPORT

BLOCK 11. ADDITIONS TO OFFICERS AND DIRECTCRS IN 10:

MR. DAVID COLSON - D
3938 SUNBEAM ROAD, SUITE 1
JACKSONVILLE, FL 32257

MR. JERRY WILLIAMS - D R
13012 BIGGIN CHURCH ROAD SOUTH
JACKSONVILLE, FL 32224

DR. PEGGYANN ZAENGER
6151 GRAYLING DRIVE
JACKSONVILLE, FL 32256

4600 Beach Blud. « Jacksonville, Florida 32207 « (304) 346-5100
The North Florida School of Special Education welcomes all students, regardless of race. creed, color, national onigin or reltgion,



