2001 UNIFORM BUSINESS REPORT (UBR) May lgl%‘(}%ll) 8:00 am
DOCUMENT # N95000003245 Secretary of State

1. Entity Name

05-15-2001 90045 027 ***%70.00
GLENHAVEN ACADEMY, INC.

Principatl Place of Business Mailing Address
12567 SPRING HILL DRIVE 12567 SPRING HILL DRIVE y
SPRING HILL FL 34603 SPRING HILL FL 34609 . A 03881 z;
us us )
= TP
GLEN577 346092074 1A00 23 01/11/01
— NOTIFY SENDER OF NEW ADDRESS —
1GLENEAVEN ACADENMY DO NOT WRITE IN THIS SPACE
I ggkggg 11{!],2%%.'21714 34604-0114
- 4. FEI Number Applied For
L 59—33282 10 Not Applicable
III"IIIIIlI"!I’I'llIIIIII"IIIlll”lll"lll:l!llI!lllllllil“ | §. Coertificate of Status Desired ?g'g;fi?:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINS, EDA L Street Address (P.O. Box Numker is Not Acceptable)
12285 PINE BLUFF ST
SPRING HILL FL 34609
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and tille if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution il Added 10 Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
e D 3 Detete e iSA BeLl DIRECTOA  [Cchange o Adition
ANE TEATES, JULIA N é/fg g PRVIA LAVE
STREEF ADDRESS | 11085 UPTON ST STREET ADDRESS 5 PRI ¢ AL L, ? L Yool D //?EC‘M.{
CiTY-5T-21P SPRING HILL FL 34608 CITY-ST-2IP —_—
TITLE VD O pelste MLE O change [T Addition
MAME SISCO, DANITA NAME
STREET ADDRESS | 6249 NEWMARK ST STAEET ADDRESS
CITY-ST-2IP SPRING HILL FL 34806 CITY-5T-21P
TTLE P 7 Detete TITLE [ Change [ Addition
NAME HUTCHINS, EDA L NAME
STREET ADDRESS | 12285 PINE BLUFF STREET STREET ADDRESS
CHTY-ST-2IP SPRING HILL FL X CITY-87-21P
TITLE D %Detete TITLE [ Change 1] Addition
NAME DECQTEAU, YVONNE NAME
STREET AGDRESS | 16267 MARTHA RD STREET ADDRESS
Sm-ST-2° 1 BROOKSVILLE FL 34609 Cine-st-2
TMLE S 1 Delete TIILE [ Change [ Addition
HAME HUTCHINS, JENNIFER D NAME
STREETADDRESS | 14 AVENIDA MENEDEZ APT B STREET ADDRESS
oS | SAINT AUGUSTINE FL 32084 om-51-20
TITLE DT O pelete TITLE [ change [ Addition
NAME LYNCH, JUDY NAME
STREET ADDRESS | §236 NORTHCLIFF BLVD STREET ADDRESS
G-sT2P | SPRING HILL FL 34606 o s7-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida 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 effect as if made under cath; that | am an officer or director

1
8

CR2E037 (10/00)

of the corporation or the receiver or ffustee empowereg to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmiw address, with Il other like empowered. / ,

SIGNATURE: ﬂﬂ/ bt ‘/«30//




