I
.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENiT # N96000001005

1. Entity Name

HILSDALE CHR’ISTIAN SCHOOL, INC.

5

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90449 033 ****70.00

Principal Place of Busir:less

8060 HILSDALE ROAD
JACKSONVILLE FL 32216

Mailing Address

8060 HILSDALE ROAD
JACKSONVILLE FL 32216

LUUJDBILY

LT

2. Principal Place of Eluijsiness 3. Mailing Address
A0bLa Hljscjm.,e, ‘?nau:l Some.
Suite, Ap} #, etc, Suite, A;t, #, etc. DO NOT WRITE IN THIS SPACE
NiA /A
City & Sthte | City & State 4. FEINumber g 9g00RG Applied For
Jacksonuille | Samne Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificale of Status Desired h
3 AA]) b D UNa ! &LVY‘E SOLM e - % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name q
Y IR - = IE R Ceape T = T e ool Sayrne - e = . e e e d
WICKSTROM’ JEANETTE W Street Address (P.O. Box Number is Not Acceptable)
190 ANNADALE DRIVE EAST XA e
JACKSONVILLE FL 32225-4122
Cit d
i Y DSame. FL | $5ne .

/2 /01

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

FILE NOW:
FEEIIS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. | OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE D | 1 Delete TITLE Ol change [ Addition

NAME WICKSTROM, JEANETTE W, NAME

STREET ADORESS | 8060 HILSDALE ROAD STREET ADDRESS

oSt | JACKSONVILLE FL 32216 oirest-ae

TITLE T i 3 Dekete TMLE [J Change [ Addition

NAME STABLES, DONNA L NAME

STREET AD0RESS | 8060 HILSDALE ROAD STREET ADDRESS

CITY-ST-2IF JACKSONV'UE FL 32216 CITY-ST-2IP o
UL T .1 . Opewee  §mme L [ Change [ Addition

NAME ROGERS, LOIS O D L i} o

STREET ADDRESS | 8050 HILSDALE ROAD STREET ADDRESS

orv-ST-2 | JACKSONVILLE FL 32216 omy-sT-2

TITLE T [ oelete TITLE Change [ Addition

v WICKSTROM, NICHOLAS E A \,J e Kstro m, Niche Jas E M 4

STREET ADDRESS | NAVAL |AIR STATION, ROOSEVELT BLVD. STREET ADDRESS | § 4 O NNa Wy da_ le ) N Eas

GimY-ST-2P JACKSONMILLE FL 32212 eimy-St-2p :J‘ arKppuille [—’ kPP Var- “ ) 2o~

TIE 7 Delete TITLE {1 change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20p CITY-ST-7IP

TILE . [ Delets TILE [ Change [T Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2P | CITY-ST- 2P

12. | hereby certify that, 1he information supplied with this filing does not qualily for the exemption stated in Section 119.07
indicated on this {eport ar suppleme
of the corporation or the receiver
changed, or on an attachment

SIGNATURE!

report is true and accurate and that my signature shall have the same lega! e

address, with all other like empowered.

G, RATAIESA

che

)(i), Florida Statutes. | further certify that the information
act as it made under oath; that | am an cfficer or director

ee empowered o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10.or Block 11 if

oo | Coon) 737055

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phona #

CR2E037 (10/00)



