NONPROFIT
CORPORATION %
ANNUAL REPORT @, '

1996

R .o

S,

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

5 Secretary of State

7/ DIVISION OF CORPORATIONS

1. Corporation Name

GLENHAVEN ACADEMY, INC.

DOCUMENT # N95000003245 (6)

Frincipal Place of Business

431 LANDOVER BOULEVARD
SPRING HILL FL 34609

Mailing Address

4431 LANDOVER BOULEVARD
SPRING HILL L 34609

LA

3. Date Incarporated or Qualified 3a. Date of Last Report

07/03/1995
2. Principal Place of Business 2a, Maling Address 4. FE! Number Applied For
21 122 1- Sunshine Gave B, 2] 59-3323210 Not Appicablc
P Suntegz; :.;t_c.c #_- IZ q —;_a Sulto. Apt. #, elc. 5. Certificate of Status Desired O ss':fesng';ﬂiri%nal

y & State . City & State 6. Election Campaign Financing $5.00 May Be
’El r‘oOkS Vi l ‘ F L : E‘ Trust Fund Contribation 0 Added to Fees
Zip Country Zip Counlry 8. This corparation has liability for intangible tax under s. 194.032,
) 3HLID [ USA [29] [30] Florida Statutes O ves B¥no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name

JOHNSON, NANCY 82| Strec! Address (P.O. Box Number is Mot Acceptable)

4431 LANDOVER BOULEVARD

SPRING HILL FL 34609 83

84| Ciy Zip Code

FL ]ss

1. Pursuant to the provisions of Seclions 617.0502 and 6173508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 6817.0503, Florida Statutes

SIGNATURE _ . e e el e R
Sgnatia et ant Wk it gyt OTE Pogistered Agent s.grat.ré reduied when reetaing: DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSC ANGES 10 OFFICERS AND DINECTORS 1M 12

TILE D [CIDELEIE 1HTITLE D [JChangs  [JAddilion

NAME JOHNSON, NANCY 1200ME JuLin TEATEDS

sireeranoress | 4431 LANDOVER BOULEVARD 1astreer ks | 12252 Verona Sreet

CITY -ST- 2P SPRING HILL FL 34609 1orv-see |SPRING Hl L, FL. 3409

TLE D PRDELETE 21 TITLE D [CJcChange  [edaddition

NAME JOHNSON, CHRISS MARK 22 NAME MicHaer CAREO

steet anoress | 4431 LANDOVER BOULEVARD 235ttt nness | 3923 - Pine Limb Ct.

arv-stze | SPRING HILL FL 34609 cov e | Tampa, FL 33bi4

TILE D CIDELETE 31TILE 0] v [1Change  [giAddition

NAME HUTCHINS, EDNA LAVERNE 32 NAME SusArn MOORE

steeetaoopess | 12285 PINE BLUFF STREET sasthee annness | BAOT FLORAMAR TE RRACE

GHY - $T-2P SPRING HILL FL 34609 saon-size |[NEW PORT R {LHEY, FL,. 3HLb 5D

TITLE [JoeLETE 41TIE Cdchange [ Addition

NAME 4 INME

STREET ADDRESS 42 STRFET ADDRESS

CITY-ST-2IP ‘ 440HTY-ST-21P

TITE [CJDELETE 51 THILE [dCnange [ Addition

NAME 52 NAME

STREET ADDRESS & 3STHEET ADDAESS

G- 5T-2 54CHY-51- 21

TITLE [JDELETE 61TILE [dcCnange  [] Addition

NAME 62 NAVE

STREET ADDRESS 63 STREEY ADDRESS

CITY - ST-2F £4CITY-S-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Secton 118.07{3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as requiced by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ttachment with an address. (352)
NANCY JoHNSON B:19-96 _4F3-37F7

SIGNATURE: dﬂ% A ,
SIGHATURE AND T OR PAMTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Pricne &

CR2E037 (12/95)




