FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

02-18-2008 90012 026 ****70.00
DOCUMENT # N50081
1. Entity Name
m%RTH FLORIDA SCHOQOL OF SPECIAL EDUCATION,
quu‘puu.

Principal Place of Business Mailing Address
223 MILL CREEK ROAD 223 MILL CREEK ROAD
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 LS
PP R RO ERRIE AT

Suite, Apt. #, etc. Suite, Apt. #, stc. 01232008 Chg-NP CR2E037 (12/08)

City & State City & State 4, FEI Number Applied Far

£9-3126545 Not Applicable
Zip i Country Zp Country 5. Cenificate of Status Desired ﬁ Ei’;il‘:.f:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORTMAN, JOHN Will  Morgan
223 MILLCREEK RD. Street Address (P.Q. Box Number is Not Ateptable)
JACKSONVILLE, FL 32211 : =
223 Mill Creek Rd.
City N _ ip Cod
Jacksonuille GHEEN

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reg:jed agent. 4/
SIGNATUHE ' FM e~ . A 7’/ g

S\gmlura\ﬂpsd or printad name of registared agent and tille it applicable. ’l'E: Fegistarad Agant signature raquired when reinstating}
Filing Fee 13 $61.25 9. Electi Cmeaign Financing $5.00 May Bo PR Make chack payable to . .
Due by May 1, 2008 Trust fund Contribution. O Added to Fees : Florlda Departmem of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 10 ——
mme VP O elete TITLE O change [ Addition
NAME SERWATKA, THOMAS DR NAME
STREET ADDRESS | 223 MILL CREEK ROAD STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32211 CIY-ST-ZP
puta S (] nelete TmE O crange [ Addition
NAME SMITH, CHRISTY NAME
STREET ADDRESS | 223 MILL CREEK ROAD STREET ADDRESS
CITY-1-2IP JACKSONVILLE, FL 32211 CITY-ST-21P
i P O Delzte e 0o . Wcwnge [ Additon
NAME WORTMAN, JOHN NAME
STREET ADDRESS | 223 MILLCREEK RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 CITY-S1-2IP
TME T CJ Delete THLE P R‘Chanue 0 Addition
NAME MORGAN, WILL NAME
STREET ADDRESS | 223 MILL CREEK RQAD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32211 CITY-57-71P
TLE [ Detete me T B—r ck. Faison [J Change {59 Aditon
NAME NAME Q
STREET ADDRESS STREET ADDRESS 223 M“l CP ek Ood
CITY-57-2P avstze | Jackson Ville ) FL 32211
me - O detete TInE Ol Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filim g does not qualify for the exemptions contained in Chapter 119, Fiorida 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 efiect as if made under oath; that | am an officer ¢r director
of the corperation 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 anachmenwn address, with all other like empowerad.

SIGNATURE: L . V\/\w—\f\/ 2\§ Lgf

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR#CTOR ¥ Dare Caytime Phone #

]




