FILED

2003 NOT-FOR-PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-27-2003 90159 030 ***%5] 25

DOCUMENT # N94000005683

1. Entity Name

BLOACKSTONE PREP, A NONPROFIT EDUCATIONAL CORPORA
TION

Principal Place of Business Mailing Address

4815 E. BUSCH BLVD P.0. BOX 470385
SUITE 105 CELEBRATION FL 34747
TAMPA FL 33617 us

us

A O

2. Principal Piace of Business 3. Mailing Address

Sulte, Apt. #, étc. Sulte. Apt. #, elo. [ CHECK HERE IF MAKING CHANGES

-
hid
§

City & State City & State 4. FEI Number Applied For
59-3295188 Not Applicable |,
= Zip = eeEe LS Couptry' -7 T T Zip Country 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALDER, LYNNE Street Address (P.O. Box Number is Not Acceplable)
777 S HARBOUR 1SLAND BLVD
SUITE 175
TAMPA FL 33602 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registersd agent and 1itis if applicatile.

(NOTE: Registered Agent signature requirad wnan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i
:f Make Check Payable to
! Florlda Department of State

L]
10. OFFICERS AND DIRECTORS I—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ) pelete TME [ change [ Addition
nmed | LONGWORTH, MIMI. NAME
STREET ADDRESS | 308 CHARLESTON PLACE STREET ADDRESS
env-sT-2P - | CELEBRATION FL 34747 ciTy-5T-2P
TILE vt [ Delete TILE O change (7] Addition
NAME TAYLOR, PATRICIA L ' NAME , o
STREET ABDRESS | 4203 OKARA'RD™ ™ - T STREET ADDRESS |~ o T
GiTY-ST-2IP TAMPA FL 23617 CITY-ST-2IF
TE DS [T Delete TILE [ change [ Addition
HAME CADDY, HELEN J HAME
STREET ADORESS | STUDIQ K, 585 COBB PKWY. §. STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30062 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-sT-2IP
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 1s 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 receliver ar trustee empowered 10 exsc e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmentiuith an address, with all empored
SIGNATURE: 2GRS D Hay 2 803 4@7—5a&~osqf T

CR2E037 (10/02)



