2002 UNIFORM BUSINESS REPORT (6&3) FILED

DOCUMENT # N95000003245 Jan 15, 2002 8:00 am
1. Enity Nme Secretary of State

GLENHAVEN ACADEMY, INC. 01-15-2002 90072 048 ****61 25
Principal Place of Business Mailing Address
P.O BOX 15212 F.0 BOX 15212 N
SPRING HILL FL 346040114 SPRING HILL FL 46040114 Buyusg avo
us” us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3328210 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - =
e T et - — e o ————f—=MName - - L et —————-
HUTCH'NS, EDAL Street Address (P.O. Box Number is Not Acceptable}
12285 PINE BLUFF ST
SPRING HILL FL 34609
S 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 printac name of registerad agent and title if applicatia. (NOTE: Registared Agent signatura requirad when reinstating) DATE

, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depar:ment of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D I Delete TMLE [ Change [ Addition
NAME TEATES, JULIA NAME
sTREET A00RESS | 11085 UPTON ST STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34608 CITY-ST-2IP
TITLE VD [ Dalets TITLE [ Change  [] Addition
NAME SISCO, DANITA NAME

STREET ADDRESS | BR40-NEWMARI-ST 5104 ELMERSSL R, STREET ADDRESS

oTv-sT2P | GPRING-MILE FL 34608 34,0/ 3&@#/&’@ CTY-ST-2P

“me . |P ‘ "0 belete TILE [JChange [ Adcition
NAME HUTCHINS, EDA L HAME
streeT aooRess { 12285 PINE BLUFF STREET STREET ADDRESS
CITY-5T-71P SPRING HIEL FL CIFY-ST-2IP
TITLE ] 2 Delete TITLE [Jchange [ Addition
NAME BELL, LISA NAME
stReeT ADDRESS | 4044 PAVIA LANE STREET ADDRESS
CITY-$T-7P SPRING HILL FL 34606 CITY-ST-21P
TE [ J Delete TITLE O change [ Addition
NAME HUTCHINS, JENNIFER D NAME

STREET ADDRESS

streer aookess | 14 AVENIDA MENEDEZ APT B

om-sT-2P | SAINT AUGUSTINE FL 32084 CITY-5T-2P

TITLE DT , O peete TITLE [ change [ Addition
NAME LYNCH, JUDY . NAME

STHEET ADDRESS | OPOG-NORTHEHIFF-BLYD /3444 BANNER RD. STREET ADDRESS

cnv-s1-2P | SPRING HILL FL 34806 34609 ' CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath: that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| address, with all pther like empowered.

SIGNATURE: __ ®UZL BMUVWU?&J&Q. //a/f’é/'/z:f‘ z/g/oa' FHAoFo 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

H

CR2E037 (9/01)



