'

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002654

1. Entity Name

ALL SAINTS' ACADEMY, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90938 015 ****6] .25

Principal Place of Business Mailing Address
5001 STATE ROAD 540 5001 STATE ROAD 540
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-8009
Us Us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-3246571 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired J Fes Required

— 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent |-

Name

DAVIS, BRUCE A

Street Address (P.O. Box Number is Not Acceptable)

3082 LANDINGS CT

HAINES CITY FL 33845 ‘
City

FL Zip Code

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 Florida.

I
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
vE L, . - :
~ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE L0 ' L et
NAME DAVIS, BRUCE A

STREET ADDRESS | 3082 LANDINGS CT

Cm-5-2° | HAINES CITY FL 33845

T change [ Addition

_orv-stav L BARSON PARK-FL

TITLE

NAME

STREET ADDRESS
CiTY-§1- 2P

p—_ D [T oelete
NAME JAHNA, EMIL
stReeT A00RESS | 1300 N CROOKED LAKE DR

CR2E037 (9/99)

[dchange [ Addition

—_— IV N N —

STREET ADDRESS 119 WYNDHAM DH STREET ADDRESS
CITY-ST-2IP W’NTER HAVEN FL 33834 CITY-5T-ZIP

[ Change ] Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

— PD (T Delete
NAME HOLLIS, JACK

STREET ACDRESS | 1285 JEFFERSON DR

are-sT-7P | | AKELAND FL 23803

[Jchange [ Addition

W&le

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE D

NAME PECK, MARYLY V

STREET ADCRESS | 1260 HOWARD TERRACE, N.W,
om-sT2° | WINTER HAVEN FL

i
TITLE SD 3 elete TITLE
NAvE ALEXANDER, DAVID N

[ change [ Addition

TITLE O Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

(O change [ Addition

12. | hereby certify that the informatid
indicated on this repert or supplemen
of the corporation or the receiver oftrus
changed, or on an attachment withlan ad

Y £ P

SIGNATURE: ___ SICINA VEN Mg rs

report is true and accurate
empowered to exggut
ss, with all otheflike gmpo

e

DA

pplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his Neport as required by Chapter 617, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if

4129 /0o F63-2935%0

SIGNATURE AND TYPEJ OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

7 owe J Daytime Phone #



