2000 UNIFORM BUSINESS REPORT (UBR)

41

DOCUMENT # N95000003245

1. Entity Name

GLENHAVEN ACADEMY., INC.

8

FILED
May 15, 2000 8:00 am
Secretary of State

Principal Place of Business

12577 SPRING HILL DRIVE
SPRING HILL FL 34809
us

Mailing Address

12577 SPRING HILL DR
SPRING HILL Fi. 345085020
us

04-14-2000 90079 041 ****70.00

2. Principal Place of Business

3. Malling Address

HIN

U H

I

/256 T 3pns Ay De. Same.
Sut:; At . eic. A7'/ y / Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Y1/ L] /
City& State L/, City & State 4, FEI Number Agplied For
Slorid ) 53-3328210 Not Applicable
2P Gountry Zip Countey 5. Certificate of Status Desired $8.75 Additional
J-y 29 UsA " foe Required
é 8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N ) .
e e ™ Fda Laverqe MHutehins
Sueet Address (P.O. Box Numbes is N bie)
A it
SPRING HILL FL 34609 _ Spring Hitl __
v FL | 89% 09

8. The above named entity subrmits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.

SIGNATURE

Gt i hsdobire

Signature, typed cr printad name of registerad agent end 1its If applicable, {NOTE. Registared Aganl signatixa redeared when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 nay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribition. Added to Fees Department of State
1. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 N
Tme b giete e L CATES O change _&Chadition | B
e JOHNSON, NANCY Nave U/;Eofs’?; Zp’;—m ST, Ny
sweer00ess | 4431 LANDOVER BOULEVARD SRS | i i, M G9608 DIRECTOR 2
onv-sr-2¢ | SPRING HILL FL 3460 onse | SPRMG HiLL, . |s
Tme b i O Delete TE Jen e D. Hitfehins 0o ddiion | O
e SSCO DANTA ok 74 AvENI04 MENEMNDEZ  APT B SE cokme
$IREET ADDRESS | G249 NEWMAR . o STREET ADORESS - 7
oSt |SPRING HILL FL 3460 VIC £ PRESIVAT | orv-sae Sr AueasTiib, L. 3308¢ T RE Y
e P 1 Delete TE CoRRPETION OF LJAME  [Qtrame [ agdtion
NAME HUTCHINS, EDNA LAVERNE . ~£DA o7 FoMAa T
stocer rooress | 12285 PINE BLUFF STREET /0 RES y O T |smeernookess D u
ov-stzp . [SPRINGHWLFL - 0 7 CITY-S1-2P
THLE 0 [ oetete TITLE O change T Addition
NAME DECOTEAU, YVONNE s NAME
sTheET ADDRESS | 16267 MARTHA RD wsIREe 705 STREET ADDRESS
omv-si-2P | BROOKSVILLE FL 34809 CTY-§1-2P
L D Aelete TmE [ change [} Addition |,
NAME FRANCHI, DARLENE NAME
STREETADDRESS | 0435 TASSEL STREET SYREET ADDRESS
orv-s-2¢ |SPRING HILL FL 34508 CY-51-2P
TITLE | I ' ) cetste Tme O change [ Addition
NAME LYNCH, JuDY . - NANE
seeraoneess | 9238 NORTHCLFF BLVD 7 A EAS URCER STREET ADORESS
or-5-2° | SPRING HILL FL 34608 CITY-SF-2¢

12. | hereby certify that the information supplied with this fil

doses not qualify for the exemplion stated in Section 119.07&3)(3, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ecl as it made under oath; that 1 am an officer or director

of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other fke empawered,

SIGNATURE: é‘f;r LNt E B A ek Autbias
SIGNATUHE AND TYPED OR PRINTED NAME CF SKINIRG OFFICER OR DIRECTOR

Isq — bd-AFZ

Daytime Phone &

Date




