| con. FILED
2004 NOTLOREIORNT CORPORATION 20 S56P8:00 am

DOCUMENT # N50081 ecretary of State

1. Entity Name
NORTH FLORIDA SCHOOL OF SPECIAL EDUCATION, 04-29-2004 90338 042 ****70.00

INC.

Principal Piace of Business Mailing Address
4600 BEACH BLVD 4600 BEACH BLVD
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

L

2. P_‘rlncipal Place of Business 3. Mailing Address
223 MijCreet Roo. 2§3 Mill Creet Kd,
Suite, Apt. #, elc. Suite, Apl. #, ete. 03302004 Chig-NP - CR2E037 (10/03)
ity & Siate ' City & State . . 4, FEINumber Applied For
aclksonuifle, FL Jacksonyille, FL= 5. | 58-3126545 Not Apploatie
Blea?_ ! , ioucn,{tr YU G { 3 252 , l gu;jyu a I §. Certificate of Status Desired m ?g';,?qlﬂi";“om'
§. Name and Address of Current Registerad Agent 7. Name and Addregs of New Reglatered Agent
Vet el L L o . . N * . .
| PoaG, DON - - ame“DCbbff/ \JOh'nSO‘n L T o =
4600 BEACH BLVD. Street Adaress (P.O. Box Number is Not Acceptable) )
JACKSONVILLE, FL. 32207
223 Ml Creel Road
City 7 Zip Cod
¥ Jacksonville FL [ 355

8. The above namedigntity submits this statement for the purpose of chan ging its registered office or registered agenl, or both, in the State of Florida. | am familiar with. and accept
the obligations of idgjStered agent.
b=

IO, hhida) ezl

awhwdmnofr-ght{*lwﬂlmm-rwktlm NOTE: Agental cuired when reinsiating T patel

SIGNATURE

Fililujﬁr l‘éee.is $61.25 9. Election Campaign Fnancing
n“;l‘,y May 1, 2004 Trust Fund Contribution. O : ent of ¢
10. e ~ OFFICERS AND DIRECTORS T8 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TLE Rb N (¥ Detete TME VP \WORTMAN, V\oWNS DOcwme XA
NAME ~:HARRISON, ROBERT NAME 1 2 0o Rwerplace Blod
STREET ADDRESS 4238 LALOSA DR. STETAES |y Ks ‘T‘ L STE. Qo2
om-51-2¢ . | | SACKSONVILLE, FL 32217 CY-ST-27 ac enolie, 32201
e 1D [ vetete mE S . D tange  [XAddition
NAME 'POAG, DON NAME ROSSI FPOI\K
. STREET ADDRESS | 3967 MEADOWVIEW DR. N SRETARESS | BB SJI‘- John's Ave .
om-ST-2P | JACKSONVILLE, FL 32225 CTY-ST-2P JackSanuille, FL 322095
TRE T . [ Defete e T , T [WChange ] Addtian
NaE JOHNSON, DEBBIE . e Johngon, Debbie
STRETADDASS | 4600 BEACHBLVD__ ... __ .. . Nseowws) 223 ?f\ W Creek . E__c;a_cj o
CTY-57-2P | JACKSONVILLE, FL 32207 CITY-ST-2P Jacksonville, FL 3221(
TITLE v ' 'ﬂ:mm e O change  [7] Aodition
NAME CALVERT, GEORGE NAME
STREET ARDRESS | 12551 LIN JOHN RD. STREET ADDRESS
oTv-sT-2F | JACKSONVILLE, FL 32223 CITY-ST-2P
LE P [ petete TTE [ = = - M Change [ Addition
HAME ZAENGER, PEGGY ANN NAME ZA%%(:Q ] PE‘%}&A&) s)
STREET ADORESS | 6151 GRAYLING DRIVE mmaomes | @ | B GRAYLIVG e
CTY-ST-2P | JACKSONVILLE, FL 32258 CTy-ST-2P SACK SoVILL € FL 3225,
TME {] Detete TILE ) 7 Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T. 2P~ - S e e - - CITY-57-2P

12. | hexeby certify that the information suppfied with this filing does not qualify for the exemption steted in Section 119.07{3)i). Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tega! effect as if made under oath; that | em an officer or director

of the corporation or the regeiver of rustee empowered to exectte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ?ﬁ\@mmemﬁemd.
— ’
SIGNATURE: # z’/zngﬁfa/ K- 308-90/8
e BIGHATHRE

Al OR Pl hﬁswmcmmmn Daytims Phone #




